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ExecuTivE SUMMARY

TheMichigan Behaviora Risk Factor Surveillance System (BRFSS) isthe only source of estimates of the
prevaenceof certain health behaviors, conditionsand practicesof Michigan adults. Theseestimatesare
based on data collected from arandom-digit-dial telephone survey of 2,500 Michigan households. One
randomly sel ected adult wasinterviewed in each of these households. The sel ected respondent must have
been aMichiganresident who lived in aprivate residence and had atelephone. The dataareweighted to
represent estimatesfor the general adult population of Michigan. Dataare collected throughout the year and
summarized annualy inthisreport. Theannua samplesizeistoo small to make estimatesfor individual
countiesor for racial groupsother than whitesand Blacks.

Thosewho don’tlivein aprivateresidence or who don’t have atelephone are not represented inthe
sample. Examplesof groupswho do not livein aprivateresdenceinclude college studentsliving in dormito-
ries, military personnel in barracksand prisoners. Prevalence estimatesfor these groups may or may not be
thesame asthey arefor the general population, depending on the behavior, condition or health practice
being estimated from the sample. Whilethe survey adjustsfor non-response, this assuresthat respondersdo
not differ from non-responders, an assumption that may introduce further error. Sincethe estimatesare
based on self-reported datathey may underestimate, or overestimate, the actual prevalence of aparticular
risk factor in the popul ation. Despite these potential limitations, these dataare useful for comparing preva-
lence estimatesover timewithin Michigan and in comparing the preval ence estimatesfrom Michiganwith
those of other states.

PrincipleFindings: In 1997 the prevalence of hedth care coverage, mammography use, colorectal cancer
screening, and adult car safety belt usein Michigan washigher than the median prevalenceamong all states.
The proportion of Michigan adultswho reported that they would encourage asexually activeteenager to
useacondom was higher than the median proportion for al states. The self-reported prevalence of high
blood cholesteral, diabetes, smoking, overweight, binge drinking, and drinking and driving in Michigan was
higher than the median preva enceamong al states. The prevalence of helmet useby childrenriding bicycles
waslower in Michigan than themedian prevalenceamong al states.

The prevaence of thefollowing conditionsin Michigan adultswas s milar to the national median: self-
perceived poor or fair genera hedth, poor physical or mental health in thelast month, perceived chance of
getting AIDS, high blood pressure, heavy drinking, use of influenzaand pneumoniavaccinations, use of
clinical breast examsand pap smear exams, child care safety seat use and being tested for HIV.

Health Care: About 8 percent of Michigan adultsreported that they did not have health care coveragein
1997. Thisestimate represents about 600,000 uninsured Michigan residentsaged 18 yearsand older. The
populationsmost at risk of having no health care coverage weretheyoungest (i.e., 18-24 yearsold), those
with lower householdincomes(i.e., < $20,000), and those with theleast education (i.e., < high schoal).
Most hedlth care coverage waseither related to employment (>70%) or sponsored by the government
(24%). Over aquarter (>27%) of uninsured respondents reported they had had no health care coveragefor
fiveyearsor more. Theestimated proportion of Michigan adultswithout health care coverage hasdeclined
since 1991. Health care coverage of children was not addressed.

General Physical and Mental Health: About 13 percent of respondents, representing about 950,000
adults, reported that in general their healthwasonly fair or poor. Respondentsreported their physical or
mental health wasnot good an average of 3.3 daysamonth and poor physical or mental health prevented
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usud activitiesan averageof 1.7 daysinthe previousmonth. These self-reported physical and mental health
measures have beenrelatively stablesince 1993.

Cardiovascular Disease: Although cardiovascular diseases aretheleading cause of death in Michigan,
there are no popul ation-based state-specific estimates of the number of peoplewho have been diagnosed
with acardiovascular disease. Among adults age 35 yearsand older, 11.1 percent reported that they had
beentold by adoctor that they had had either aheart attack or myocardial infarction, anginaor coronary
heart disease, or astroke. Thisestimate represents about 550,000 Michigan adults aged 35 yearsand
older.

Diabetes. Theestimated prevaence of diabetes, determined by respondentswho reported they had been
told by adoctor that they had diabetes, wasamost 6 percent and represents an estimated 440,000 adults.

Hypertension: About 23 percent of respondents had ever been told by ahealth professional that their
blood pressure was high, representing about 1,670,000 Michigan adults. About 60 percent of thesere-
ported taking medication to reducetheir blood pressure. Thisestimateisan indicator of the potential burden
of hypertensioninthe adult population, although it does not measure the proportion of those diagnosed with
hypertension who havethiscondition under control.

Cholesterol: Among theamost 76 percent of respondentswho had ever been tested, 31 percent reported
that ahealth professional had told them they had high blood cholesterol. Among these, about 27 percent
weretaking medicationto lower their cholesterol. The proportion of adultswho have had their cholesterol
checked hasincreased from 57.9 percent in 1988.

Smoking: Theoverall prevalenceof cigarette smoking in 1997 was 26.2 percent, representing about
1,900,000 Michigan adults. Those most likely to smokeweremale, younger and had lesseducation. Almost
41 percent of current smokersreported they were currently trying to quit smoking. The prevaence of adult
cigarettesmoking hasremained relatively stableinthelast severd years.

Overweight: Diet and inactivity, which rank second to smoking as preventabl e causes of death, areimpor-
tant determinants of overweight and important risk factorsfor many chronic diseases. Almost 35 percent of
respondentswere estimated to be overweight based on their self-reported height and weight. Thisestimate
represents about 2,550,000 Michigan adults. The groupsmost at risk were Blacksfemales, males, those
with lesseducation, and thosein the middle age groups. The prevaence of overweight hasincreased from
22.7 percentin 1987.

Diet: Dataon physical activity werenot collected in 1997 but thisreport includesaspecia chapter on diet.
Onewidely used indicator of good diet isthe consumption of fruitsor vegetablesfive or moretimes per day.
Using thismeasure, over three-quarters of respondents, or about 5,510,000 Michigan adults, do not et the
recommended daily quotaof fruitsand vegetables.

MultipleRisks: Smoking, high blood pressure, diabetes, overweight, and high blood cholesterol arerisk
factorsfor cardiovascular disease. Most Michigan adults (64%) have at least one of theserisk factors. Most
(60%) respondents have been given advice by adoctor to modify their behavior to lower their risk of
developing cardiovascular disease. Almost 23 percent of respondentsover the age of 34 reported they
takeaspirindaily, or every other day, to reducetheir risk of heart disease or stroke.

viii



Health Risk Behavior s 1997—September 1999

Women’sHealth: Intheareaof women’s cancer screening (48%) of women 40 yearsof age and older
reported not having had both aclinical breast examination and ascreening mammogram within the past year.
Although women inthe age group 50-64 years old weremorelikely than older or younger womento have
followed thisrecommendation, only 59 percent were compliant.

Among women 18 years of ageand older, 16.2 percent reported they had not had ascreening Pap test
withinthe previousthreeyears. Thosemost at risk for not having thisexamination werewomen over theage
of 64 yearsand those with less education and lower householdincomes.

Colorectal Cancer Screening: Among male and femal e respondents age 50 yearsand ol der, 78 percent
had not used ahome blood stool test in the past year, and 65 percent had not had a sigmoidoscopic or
proctoscopic examination inthe past five years. Respondentsunder 60 yearsold werelesslikely to have
theserecommended screening examinationsthan ol der respondents.

Adult Vaccinations: Among respondents aged 65 yearsand older, 37.1 percent reported they had not had
aflu shot (influenzavaccination) inthe past year and 54 percent had never had apneumoniavaccination.
Blacksweremost at risk from not recelving these vaccinations.

Alcohol Use: Based onrespondents’ self-reported drinking inthe past month almost 19 percent of Michi-
gan adultswere estimated to binge drink, 3.8 percent were estimated to be heavy drinkersand 3.5 percent
reported they had driven acar after having too much to drink. Thosemost at risk for these potentially
harmful drinking behaviorstended to be young and mae. Unlikemany other behavioral risk factorsreported
inthe BRFS, the proportion at risk for al cohol -rel ated behaviorstended to increase with education and
household income.

Injury Prevention: Morethan one-quarter (28%) of Michigan adultswere at risk from not awayswearing
their care safety belts. Those most at risk wereyounger, male, and lesseducated. Among respondentswho
had childrenintheir household, 16 percent reported that the oldest child under age 16 yearsdid not always
useasafety belt or safety seat. Most (79%) children aged 5to 15 yearsdid not alwayswear ahelmet when
riding abicycle. Black childrenweremorelikely than white children not to use car safety seatsor safety
beltsor hemetswhenriding bicycles.

Only 2.2 percent of household were estimated not to have asmoke detector, however 26.1 percent of
respondents had not tested their smoke detector in the past six months.

HIV/AIDS: Questionsabout HIV or AIDSwere asked of respondentsyounger than 65 years. Only 1.5
percent felt that children should receive no education in school about HIV infectionand AIDS. Of those
who thought children should receive such education 40 percent felt thisinformation should not be provided
until fifth gradeand 4 percent felt it should not be provided until eighth grade. Almost 93 percent of respon-
dentswould encourage asexually activeteen to useacondom. About 20 percent of respondents said they
would adviseasexually activeteenager to make hisor her own decision about sexual activity or not give
them advicerather than to encouragethemto refrain from sexua activity.

Over 5 percent of respondentsthought that their chances of HIV infection were high or medium and 43.7
percent reported they had been tested for HIV.

Theauthorshopethat theinformation presented in thisreport isuseful. The cooperation of Michigan resi-
dentswho participated inthissurvey wasessentia to estimatethe preva ence of the health behaviors,
practices and conditionsthat were measured and sincerely appreciated. Pleasecall 517-335-9080if you
have questionsabout thismateridl.
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| NTRODUCTION

Certain behaviors, conditions, and preventive health care practicesareimportant factorsin many injuries
and diseases. Their surveillancein apopulationisessential because of their relation to morbidity and mortal-
ity and because many of them are potentialy modifiable. TheBehaviora Risk Factor Surveillance System
(BRFSS), through cooperative agreements between the Centersfor Disease Control and Prevention and
the states, providesthe only state-specific, popul ation-based estimatesfor many health-related behaviors,
conditionsand preventive health care practices. In 1997, Michigan collected datafor the el eventh consecu-
tiveyear aspart of thissurveillance system. The BRFSS providesthe datato measure progressfor selected
Michigan Department of Community Health (MDCH) Critica Hedlth Indicators.

The 1997 Michigan BRFS collected dataon hedlth status, health care access, diabetes, cigarette smoking,
nutrition, weight control, demographics, height and weight, women’shealthissues, injury control, HIV/AIDS
issues, adult immunization, colorectal cancer screening, hypertension, blood cholesterol, physician counsdl-
ing and personal effortstolower cardiovascular diseaserisk, history of heart disease, and consumption of
acohal.

Rankingsamong statesdo not takeinto account sampling error and do not necessarily
reflect any statistical significance.

A rank of oneindicatesthe statewith the highest prevalence of therisk factor, or the
highest prevalence of a healthful behavior.

All resultsareconsider ed estimatesfor thegeneral adult population of Michigan.

Differ encesbetween demographic groupsarenoted in thetext only when they are
statistically significant.

All results presented in thisreport have been wei ghted and are considered estimatesfor the general adult
population of Michigan. Resultsare presented by demographic characteristics, and differences between
demographic groupsare noted, for themost part, only whenthey are statistically significant.

For each estimate, a95 percent confidenceinterval isprovided. For example, an estimate of 13.5 percent
(x2.5) meansthat thereisa 95 percent probability that the unknown popul ation val ue lieswithin the confi-
denceinterval (i.e., between 11%to 16%), or alternatively, that upon repeated sampling, 95 percent of all
suchintervalswould includethe unknown populationvaue.

Inafew cases, the cd culated confidenceinterval liesouts detherange of possible numbers(i.e., either
under zero percent or over 100%). In these cases, afootnote showing the number of casesisprovided. For
example, among respondentsin househol dswith annual incomes of lessthan $10,000, 1.7 percent (+2.4)
areheavy drinkers(Table 11). Thelower limit of thisconfidenceinterval fallsbel ow zero percent (4.1to—
0.7). Thefootnoteindicatesthat two of 99 casesin thisincome category were heavy drinkers. The Cl and
theactua n of casesare provided to aid thereader ininterpretation of estimate.

Injury behaviors (such assafety belt use) arereported intermsof whoisat risk (non-use), rather thanin
termsof engaging in positivebehaviors(use). At risk for injury behaviorsisdefined asnot awaysengaging
inpositivebehavior.

Asanaidinevauating progressand trendsin risky and healthful behaviors, someof the 1997 estimatesare
compared with estimatesfrom previousyearsand with Heal thy Michigan 2000 objectives. In comparing
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current estimateswith estimatesfrom previousyears, changesover timeare primarily discussed intermsof
absolute changein the number of percentage points, rather than arelative percentageincrease (e.g., an
estimate that changed from 10 percent to 15 percent isnoted to have increased five percentage points,
rather than having increased by 50%).

Another context inwhichto view Michigan’sestimatesis provided by comparisonsto other states partici-
pating inthe 1997 Behavioral Risk Factor Surveillance System. Thetablesand text that refer to “ compari-
sonsamong states participatinginthe 1997 BRFSS refer to the District of Columbia, Puerto Rico, and the
50 statesthat participated in the 1997 BRFSS. Unless otherwise noted, the comparisonsin thetablesrefer
toall 52 participants.

I nthetables comparing Michigan with other states, the median preval ence and therange of estimatesfrom
all states, aswell asMichigan’sranking among the participating states, are presented. Theranking showsthe
relative placement of the Michigan estimate within the distribution of the estimatesfrom all statesthat partici-
pated inthe 1997 BRFSS. Theseranks do not takeinto account sampling error and do not necessarily
reflect any statistical significance. Ranking wasdonefrom highest tolowest, i.e., arank of oneindicatesthe
statewith the highest prevalence of therisk factor, or the highest prevalence of ahealthful behavior.
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1997 ResuLTs AND DiscussioN

Health Care Access

Ninety-two percent (91.9% +1.2) of all 1997 BRFS respondentsreported that they currently had some
form of health care coverage. Ninety percent (90.2%) of respondentslessthan 65 yearsof agereported
that they had health care coverage (Table 1). Ninety-eight percent (97.6% +1.8) of respondents aged 65
and older reported that they had M edicare coverage.

Theproportion of respondentsaged 18-64 yearswith health care coverageincreased consistently with
increasing age and educationd status, and increased quite markedly withincreasing householdincome
(75.3% among thosein househol dswith lessthan $10,000 per annum had coveragevs. 97.5 percent of
those with household incomes over $50,000).

There hasbeen adecrease since 1991 in the proportion of adultswithout health care coverage asestimated
by theMichigan BRFS(Table 1a).

Compared with other states participating inthe 1997 BRFSS, Michigan wasamong the stateswith the
lowest proportion of adultswithout health care coverage (Table 1b).

Among respondentsof al ageswith health care coverage, the distribution of sourcesof health care coverage
was: 70.6 percent (+2.0) employment-related, 3.6 percent (+0.8) self purchased, 24.0 percent (+2.0)
government sponsored, and 1.8 percent (+0.6) other.

Of thosewho had health care coverage, 14.5 percent (+1.6) had had their current coveragefor lessthan
oneyear, 16.9 percent (+1.6) for oneto threeyears, and 68.6 percent (+2.0) for three or moreyears.

Among thosewho did not have health care coverage, 41.1 percent (+7.6) reported that they had been
without health care coveragefor lessthan ayear, while 26.8 percent (£6.7) indicated that they had been
without insurancefor fiveor moreyears.

Themaority of insured respondents (59.9%) indicated that their insurance required themto select acertain
doctor or clinicfor al of their routine care, or that therewasalist or book of doctorsassociated with their
plan (Table 1). Theproportion of respondentswith theseindicators of managed health care decreased
dramatically with age, and washigher for African Americansthan for whites.

About nine percent (8.7%) of all respondentsreported that therewasatimein the past year when they
needed to see adoctor but could not because of the cost (Table 1). Thiscost barrier decreased with
increasing education and increasing household income. Thiscost barrier wasreported more often by
femaesthan by males.

Morethan sevenin 10 (72.6%) respondents reported having had aroutine checkup in the past year (Table
1). Femaesand African Americansweremorelikely to report having had routine checkupsin the past year
than weremaesand whites, respectively.
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TABLE 1
Health Care Acoess Indicators
Michigan Adults, 1997
(in percent with 95% confidence interval limits)
Demographic Had Health Care Managed Cost Prevented Routine Checkup
Characteristics Coverage Health Care Visit 3 in Last Year 4
Age 18-641 Arrangement 2 (n =2586) (n =2569)
(n=2158) (n=2267)
TOTAL 2 + 14 599 +22 87 +1.2 726 +20
AGE
18-24 Years 833 + 49 724 £7.1 94 + 37 726 +£59
25-34 Years 875 + 31 736 *45 115 +29 634 + 45
35-44 Years 86 + 25 713 41 123 + 27 645 +41
45-54 Years %9 + 20 62.7 %51 77 + 27 746 + 45
55-64 Years %6 + 24 56.0 6.5 58 + 27 817 147
65-74 Years - - 24 =61 26 =20 870 *47
75+ Years - - 235 =67 31 +24 8.7 +57
GENDER
Male 889 =+ 22 60.5 +33 66 <+ 16 649 + 31
Female 914 + 18 503 29 105 + 16 793 +£22
RACE
White 908 =+ 16 572 24 77 =12 717 £ 22
Black 886 =+ 45 76.0 *59 120 +41 8.2 *51
EDUCATION
Lessthan H.S. 773 £ 69 538 71 139 £ 45 747 £55
H.S. Graduate 882 =+ 27 592 + 39 9.7 +22 742 +31
Some College 909 + 24 624 + 39 87 +22 703 +35
College 961 + 16 604 + 4.3 45 +18 713 £ 39
Graduate
HOUSEHOLD
INCOME
<$10,000 753 + 118 58.8 +12.7 148 + 73 765 + 96
$10,000-19,999 712 = 71 463 =67 146 £ 39 79 +49
$20,000-34,999 849 + 33 552 +43 9.7 + 24 706 £ 37
$35,000-50,000 945 =+ 24 639 *49 82 27 734 £ 43
>$50,000 975 + 14 673 *37 42 +16 69.7 + 37
1 Proportion of respondents age 18-64 who reported they had any kind of health care coverage.
2 Proportion of insured respondents who reported either: (1) alist or book of doctors associated with their plan or
(2) having to select
acertain doctor or clinic for all of their routine care.
3 Proportion of respondents who reported that there was a time during the previous 12 months when they needed
to see adoctor but could not because of the cost.
4 Proportion of respondents who reported tha they had had aroutine checkup within the past year.
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TABLE la
COMPARISONS ACROSS SURVEY YEARS
IN MICHIGAN
(in percentages with 95% confidence interval limits)
No Health Care Plan (Age 18+)
1991 116 £15
1992 12.3 %16
1993 96 #1.3
1994 96 14
1995 9.0 +0.9
1996 9.0 +0.9
1997 81 1.2
TABLE 1b

COMPARISONSWITH ALL STATESTHAT
PARTICIPATED IN THE 1997 BRFS
No Heath Care Plan

(Age 18-64)
Michigan’s Prevalence 9.8% 14
Median Prevalencein 12.0%
Participating States
Range of Prevalence in 6.4-24.2%
Participating States
Michigan's Rank* 43

* Rank 1 = highest proportion of uninsured
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Health Status

TheMichigan BRFSincluded amodule on health statuswith questions on perceived generd hedlth, and the
number of daysin the previous 30 during which the respondent’sphysical healthwasnot good, their mental
health was not good, and during which the respondent’ susua activitieswerelimited because of poor
physica or mental hedlth.

Thirteen percent (13.1% +1.4) of respondentsin the 1997 BRFSreported that in genera their health was
either fair or poor (Table 2), 28.1 percent (+2.0) said their health wasgood, 36.7 percent (+2.0) said their
healthwasvery good, and 22.1 percent (+1.8) said their health was excellent.

Respondentsreported that in the past 30 daystheir physical health wasnot good an average of 3.3 days
and that their mental health was not good an average of 3.3 days(Table 2).

Respondentsreported that during the past 30 days, poor physical or mental health kept them from doing
their usual activities (such asself-care, work, or recreation) an averageof 1.7 days(Table 2).

The proportion of respondentswho reported poor or fair general healthincreased withincreasing age. The
mean number of poor physical health daysand the mean number of limited activity daysalsoincreased with
increasing age.

Onaverage, femal esreported more daysof poor physica health and more days of poor mental health,
compared with males.

A higher proportion of African Americansthan whitesreported fair or poor general health. On average,
African Americansreported more poor mental health daysand more daysof limited activity than whites.

The proportion of respondentswho reported fair or poor general health decreased with increasing formal
education. Themean number of poor physical health days, poor mental health days, and limited activity days
tended to decreasewith increasing levelsof education.

The proportion of respondentswho reported fair or poor general heal th decreased with increasing annual
householdincome. Themean number of poor physical heath days, and limited activity daysconsistently
decreased withincreasing level sof household income. There have been no changessince 1993 in perceived
generd health, mean dayswhen physical health was not good, mean dayswhen mental health was not good,
andlimited activity (Table 2a).

Compared with other states participating in the 1997 BRFSS, Michigan ranked near themedianinthe
proportion of adultswith perceived fair or poor general health (Table 2b). Thisindicatesasimilar proportion
of adultswith poor or fair generd hedlth, relativeto residentsof other states. Michigan ranked near the
median for mean dayswhen physical health wasnot good. Michigan rankedinthe 1st (highest) quartile,
however, inthe proportion of adultswith daysin the past month when mental health wasnot good, indicat-
ing ahigh proportion of adultswith thisrelativeto residents of other dates.
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TABLE 2
Health Status Indicators
Michigan Adults, 1997
(percentages and means, with 95% confidence interval limits)
Demographic | o= fnraol MgLme | vmLiEv |
Characteristics (in percent) (mean days) (mean days) (mean days)
(n= 2614) (n = 2579) (n = 2559) (n = 2579)
TOTAL 131 + 14 33 =04 33+ 04 1.7 £0.2
AGE
18-24 Years 69 + 33 1.7 +0.6 35+ 0.8 14 £0.6
25-34 Years 52 £ 22 22 +0.6 3.8 £ 0.8 13 £04
35-44 Y ears 9.0 * 24 2.7 +0.6 39 + 0.6 13 +0.4
45-54 Y ears 12.3 + 33 29 +0.6 39 + 08 17 £0.6
55-64 Y ears 16.7 + 43 40 +1.0 1.7 + 0.6 20 +0.8
65-74 Y ears 309 * 65 56 +1.6 23 = 1.0 22 +1.0
75+ Years 286 t 6.7 76 +1.8 2.3 £ 1.2 31 +1.4
GENDER
Male 12.3 + 22 25 04 2.7 + 0.4 15 +0.4
Female 137 + 20 39 04 38 + 04 19 +0.4
RACE
W hite 111 + 14 31 04 31+ 04 15 +0.2
Black 234 £ 55 3.7 £1.0 47 + 1.2 27 +1.0
EDUCATION
Less than H.S. 331 * 6.1 62 +1.4 48 + 1.2 35 +1.0
H.S.Graduate 146 + 25 3.2 +06 35+ 0.6 18 +0.4
Some College 91 + 22 29 +0.6 3.2 + 0.6 13 £04
College Graduate 46 + 16 23 £0.6 24 = 04 10 £0.4
HOUSEHOLD
INCOME
<$10,000 38.1 +10.8 71 £24 52 = 2.2 47 2.2
$10,000-19,999 286 £ 53 55 +£1.2 43 + 1.0 29 £1.0
$20,000-34,999 133 £ 2.7 33 0.6 31+ 0.6 15 £04
$35,000-50,000 91 £ 29 22 +0.6 3.0 £ 0.8 11 £04
>$50,000 35 £ 14 20 04 3.1+ 0.6 11 £04
1 Proportion of respondents who said that their health, in general, was fair or poor.
2 M ean number of days during the past 30 days in which physical health (including illness and injury) was not
ood.
g M ean number of days during the past 30 days in which mental health (including stress, depression, and
problems with emotions) was not good.
4 Mean number of days during the past 30 days in which poor physical or mental health kept respondent from
doing usual activities, such as self-care, work, or recreation.
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TABLE 2a
COMPARISONS ACROSS SURVEY YEARSIN MICHIGAN
General Health Physical Health Mental Health Activities Limited
Fair or Poor Not Good Not Good (mean days)
(percent) (mean days) (mean days)
1993 131 1.4 29 0.3 3.2 £0.3 15 0.2
1994 135 #15 3.1 +0.3 3.6 £0.3 19 0.3
1995 142 1.0 3.1 +0.3 34 £0.3 1.8 0.3
1996 13.0 +1.0 2.8 0.3 3.3 $0.3 1.6 0.2
1997 131 +1.4 3.3 04 3.3 104 1.7 0.2
TABLE 2b

COMPARISONSWITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS
General Hedlth Physical Mental Health

Fair or Poor Health Not Good
Not Good (mean days)
(mean days)

Michigan’'s Prevalence 13.1%+ 14 3.3%+04 3.3%+04
Median Prevalencein 13.0% 3.1% 2.9%
Participating States
Range of Prevalencein 9.5-35.0% 1.1-4.1% 1.5-4.9%
Participating States
Michigan’s Rank* 28 14** Qx**

* Rank 1 = highest prevalence
** Tied for 14" with two other states
*** Tied for 9" with three other tates
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Cardiovascular Disease

Of Michigan adultsaged 35 and older, 11.1 percent (+1.6) reported that they had been told by adoctor
that they had had aheart attack, myocardial infarction, angina, coronary heart disease, or astroke. The
proportion of Michigan adultsaged 35 and ol der estimated to have ever had thefollowing CVD conditions
wereasfollows: heart attack or myocardial infarction, 7.2 percent; anginaor coronary heart disease, 5.1
percent; and stroke, 3.1 percent (Table 3).

Older people, those with lower household incomes, and those with lessthan ahigh school education were
morelikely to have beentold they had any of these heart conditions.
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TABLE 3
Cardiovascular Disease Indicators
Respondents Over 34 Y earsof Age

Michigan, 1997

(in percentages with 95% confidence interval limits)

Demographic Ever Told Had Ever Told Had Ever Told
Characteristics Heart Attack or | Angina or Coronary Had Stroke?®
M yocardial Heart Disease? (n=1735)
Infarction? (n=1724)
(n=1729)
TOTAL 72 +14 51 +£1.2 31 £ 1.0
AGE
35-44 Y ears 11 +0.8 08 *0.8 1.1 + 0.8
45-54 Y ears 3.8 +20 36 +1.8 0.5 +0.8*
55-64 Y ears 84 +35 69 +2.9 26 £ 20
65-74 Y ears 18.4 +£5.7 95 +4.1 5.6 + 3.3
75+ Y ears 17.2 +£5.7 138 +5.1 3.1 + 53
GENDER
Male 84 +22 58 +1.8 24 + 1.2
Female 6.2 +1.6 45 +1.2 3.8 £+ 1.4
RACE
W hite 7.1 +14 53 1.2 28 £+ 1.0
Black 76 +4.1 39 +3.1 55 + 3.5
EDUCATION
Less than High School 19.1 6.1 106 =45 89 + 4.1
High School Graduate 7.4 22 59 +20 19 £ 1.2
Some College 50 2.2 43 +1.8 3.1 + 1.6
College Graduate 32 138 22 14 20 + 1.6
HOUSEHOLD
INCOME
<$10,000 220 +9.38 172 +8.2 86 + 7.1
$10,000-19,999 13.8 +4.7 111 +4.3 6.5 £ 3.5
$20,000-34,999 88 +3.1 49 2.2 26 + 1.6
$35,000-50,000 6.2 +3.3 56 2.9 1.9 £20°
>$50,000 25 +14 23 1.4 0.8 + 0.8

L Proportion of respondents age 35 or older

3

had a heart attack or myocardial infarction.
2 Proportion of respondents age 35 or older who reported that they had ever been told by a doctor that they
had angina or coronary heart disease.
3 Proportion of respondents age 35 or older who reported that they had ever been told by a doctor that they

had a stroke.

4 Confidence interval (95%) exceeds range of possible estimates (2/429).
5 Confidence interval (95%) exceeds range of possible estimates (4/290).

ho reported that they had ever been told by a doctor that they
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Preventive CVD Counsdling

Respondentswere asked aseries of questionsregarding preventive CV D counseling by aphysician. Re-
spondentswere asked if they had received advice from aphysi cian about changing specific behaviorsto
lower therisk of devel oping heart disease and stroke. Morethan oneinthree respondentsweretold by a
doctor to eat fewer high fat or high cholesterol foodsand nearly four in 10 weretold to exercise more.
About seven in 10 current smokers had been advised by adoctor to quit smoking. Six in 10 respondents
(60.2% £2.0) were given sometype of advice by adoctor designed to lower therisk of cardiovascular
disesse.

Proportion advised by adoctor tolower therisk of cardiovascular diseaseby...

Percent CI

31.6 +2.0...edaingfewer highfat or high cholesterol foods (among all respondents)
24.1 +1.8...losngweight (amongal respondents)
50.6 + 3.7...losngweght (among overweight respondents)
379 +2.2...exercisngmore, being morephysicaly active (among al respondents)
62.0 =*4.3...taking medicationsspecifically to reducehigh blood pressure
(among those ever told blood pressure was high)
15.0 £ 2.2...takingmedicationsspecifically to reducehigh blood cholesterol
(among those ever told blood chol esterol washigh)
70.9 £3.7 ... quitting smoking (among current smokers)

Respondentsover age 34 were al so asked about aspirin consumption. Nearly one-quarter (22.8% +2.2)
took aspirindaily or every other day to lower therisk of heart disease or stroke. Among those over age 34
whotook aspirin daily or every other day, the mgjority (87.7%+3.5) took fewer than 1.5 aspirin tablets per
day; the average number of aspirins consumed was 1.1 (£0.04) per day. Among respondentsover age 34
whotook aspirin daily or every other day for the purpose of lowering therisk of heart disease or stroke,
56.1 percent (+5.3) reported that their doctor had advised this. Reasonsfor taking aspirinregularly are
outlined below.

Reason for Aspirin Use Per cent Cl

Already had heart attack or stroke 19.3 +4.3
Athighrisk of heart attack or stroke 15.2 +3.7
Wanted to reducerisk 58.4 5.3
Other reason 7.1 +2.7

Blood Pressure

Nearly all respondents (94.9%) had had their blood pressure checked within the past two years (Table4).
Gender and racewererelated to thisindicator, with fema esand African-Americansbeing morelikely to
have had their blood pressuretested in the past two yearsthan were malesand whites, respectively.

Among all respondents, almost one-quarter (23.3%) had ever been told by ahealth professional that their
blood pressurewas high, and 17.6 percent had been told thistwo or moretimes(Table4). Agewasrelated
theseindicators; the prevalence of ever being told blood pressure was high (both once and more than once)
increased withincreasing age.

11
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The prevalence of having beentold blood pressurewashigh wasinversely related to education and house-
hold income. Those with lesseducation were morelikely to have been told that they had high blood pres-
sure, and specifically thosewith lessthan ahigh school education weremorelikely to have beentold two or
moretimesthat they had high blood pressure, compared with respondents with more education. Thosewith
household incomes under $35,000 annually were morelikely to have been told two or moretimesthat they
had high blood pressure.

Of respondentswho had ever been told that their blood pressurewashigh, 60.2 percent (4.3) reported that
they were currently taking blood pressure medi cation specifically to reduce high blood pressure (Figure 1).

Theproportion of adultsin Michigan who had ever beentold they had high blood pressure has not changed
since 1989 (Table4a).

Compared with other states participating inthe 1997 BRFSS, Michigan wasnear themedianinthe preva-
lence of adultswho had ever been told they had high blood pressure (Table 4b).

12
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(in percentageswith 95% confidence interval limits

TABLE 4

High Blood Pressure Indicators
Michigan Adults, 1997

Demogrephic Blood Pressure Ever Told Told Blood
Characteristics Checked Within High Blood Pressure
Two Years? Pressure? High Twice or
(n=2582) (n =2583) More 3
(n = 2576)
TOTAL 949 *10 233 +1.8 176 +16
AGE
18-24 Yeas 953 29 9.7 £4.1 6.1 £33
25-34 Yeas 928 *24 85 +25 40 +18
3544 Yeas 938 22 16.6 +3.1 99 £ 24
45-54 Years 949 *24 27.7 £45 22 £43
55-64 Yeas 983 *14 42.2 £6.1 339 £59
65-74 Yeas 965 =29 458 £7.1 38.3 £69
75+ Years 962 =31 39.7 7.4 36.3 £73
GENDER
Male 934 16 21.8 +2.7 16.0 + 24
Female 9.2 *10 248 +2.4 19.1 + 22
RACE
White 943 +12 226 £2.0 177 + 18
Black 983 14 28.6 £5.7 17.7 £ 47
EDUCATION
Less than High School 933 31 36.1 £6.1 290 £57
High School Graduate 950 *16 252 +3.1 189 + 27
Some College 949 +138 20.3 £29 145 £ 25
College Graduate 955 +18 176 £3.1 135 + 29
HOUSEHOLD
INCOME
<$10,000 87.7 =80 28.3 +94 20.7 + 86
$10,000-19,999 963 +22 28.2 +5.3 25 +47
$20,000-34,999 916 *24 249 +35 196 + 3.1
$35,000-50,000 974 +18 20.1 +3.9 129 + 33
>$50,000 958 16 194 +3.1 143 + 27

L Proportion of respondents who reported having had their blood pressure checked within the past two

years.

2 Among all respondents, the proportion who reported that they had ever been told by a health
professional that their blood pressure was high.
3 Among all respondents, the proportion who been told on more than one occasion that their blood

pressure was high.

13
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FIGURE 1
Michigan Adults, 1997

High Blood Pressure Indicators

Taking medication

E‘ng;g' d specifically to reduce blood
pressure high pressure

14

— No
39.8%
Yes
23.3%
Yes
60.2%
TABLE 4a
COMPARISONS ACROSS SURVEY
YEARSIN MICHIGAN
(in percentages with 95% confidence
interval limits)
Ever Told Blood Pressure High

1989 233 %20
1990 233 £18
1991 241 +1.9
1992 232 +1.8
1993 21.8 1.7
1995 235 +1.3
1996 238 1.8
1997 233 18
No data collected in 1994
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TABLE 4b
COMPARISONSWITH ALL STATES THAT PARTICIPATED IN
THE 1997 BRFS
Ever Told Blood Pressure High
Michigan’s Prevalence 23.3%+1.8
Median Prevalence in 23.0%
Participating States
Range of Prevalence in 16.3-34.4 %
Participating States
Michigan’s Rank* 22%*
* Rank 1 = highest prevalence of ever told high blood pressure
** Tied for 22™ with another state

Cholesterol

Among al respondentsinthe 1997 BRFS, about three-quarters (75.9%) reported that they had ever had
their cholesterol checked, and 71.3 percent had had their cholesterol checked within the past fiveyears
(Table5). Among thosetested, 31.2 percent reported having ever beentold by ahealth professional that
their cholesterol washigh (Figure 2), which represents 23.6 percent (+1.8) of all respondents.

Agewasrelated to all three cholesterol indicators, with younger respondentsbeing lesslikely to haveever
had their cholesterol checked, and to have had it checked within five years, compared with ol der respon-
dents (although therewasadight drop off for respondents over age 64). Similarly, the proportion of re-
spondentswho had ever beentold by ahealth professional that their cholesterol washighincreased with
age. A dightly higher proportion of femal esthan malesreported having ever had their cholesterol level
checked, and having had it checked withinfiveyears.

Education wasrelated to the prevalence of al three cholesterol indicators. Respondentswho had more
educationweremorelikely to have ever had their cholesterol tested, and to have had it tested withinfive
years, but werelesslikely to have ever beentold by ahealth professional that their cholesterol washigh,
compared with respondentswho had less education. The proportion of respondentswho reported having
ever had their cholesterol tested rosewith increasing level sof annual householdincome.

Among respondentswho had ever beentold they had high blood cholesterol, 27.1 percent (£3.9) were
currently taking medi cation specificaly to reduce high cholesterol.

There hasbeen asteady increasein the proportion of adultsin Michigan who have ever had their cholesterol
checked, rising 18.0 percentage points since 1988. Although the proportion of thosetested who have ever
beentold their cholesterol was high increased between 1988 and 1997 in Michigan, there hasbeen no
consistent linear trend overall (Table5a).
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Compared with other states participating inthe 1997 BRFSS, Michigan wasin thefirst quartileinthe
prevalence of adultswho had ever been told they had high blood pressure, indicating ahigh proportion of
adultsinthissituation relativeto adult residents of other states (Table5b).

The proportion of Michigan adultswho have had their cholesterol checked inthelast fiveyearsisapproach-
ing thegoal of 75 percent set out in the Healthy Michigan 2000 objectives (Table 5¢).

TABLES
Cholesterol Indicators
Michigan Adults, 1997
(in percentages with 95% corfidence interval limits)
Demographic Cholesterol Checked Within Past Ever Told
Characteristics Ever Checked ! Five Yeas? Cholesterol was
(n= 2554) (n=2541) High3
(n= 1965)
TOTAL 759 + 18 713 = 20 312 + 22
AGE
18-24 Years 401 + 6.7 370 + 6.7 145 + 69
25-34Years 595 + 45 53.0 + 47 179 + 45
35-44 Y ears 775 + 35 719 + 37 242 + 41
45-54Years 888 + 31 49 + 37 3bH2 +£51
55-64 Years 963 + 22 A7+ 25 43 + 6.3
65-74 Years 937 + 35 911 + 43 443 £ 7.3
75+ Years 893 + 47 &9 + 57 376 £ 80
GENDER
Male 718 +29 67.1 £ 31 318 + 35
Female 795 +22 75.2 + 24 307 + 29
RACE
White 769 + 20 719 + 22 319 + 24
Black 712 +59 69.2 + 6.1 271 + 67
EDUCATION
Less than High School 687 + 59 644 + 61 407 = 76
High School Graduate 736 + 33 8.5 + 33 335 £ 39
Some College 744 + 35 70.2 £+ 35 204 £ 41
College Graduate 843 + 31 785 + 35 269 £ 39
HOUSEHOLD
INCOME
<$10,000 69.8 +10.6 66.7 £11.0 412 127
$10,000-19,99 715 + 53 6.9 £ 55 363 =* 6.7
$20,000-34,99 720 + 37 675 + 39 340 £ 45
$35,000-50,000 758 + 43 71.7 £+ 45 254 £ 49
>$50,000 820 + 31 76.4 + 35 294 £ 39
1 Proportion of respondents who reported ever having had their cholesterol checked.
2 Proportion of respondents who reported having had their cholesterol checked within the previous five
ears.
2/ Of respondents who had ever had their cholesterol checked, the proportion who had beentold by a heglth
professional that their cholesterol was high.
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FIGURE 2

Michigan Adults, 1997

Cholesterol Indicators

Cholesterol
ever checked

Ever told cholesterol high

Yes

31.2%

No

68.8%

TABLE 5a
COMPARISONS ACROSS SURVEY YEARS
IN MICHIGAN
(in percentages with 95% confidence interval limits)
Cholesterol Ever Ever Told
Checked Cholesterol High*
1988 579 +29 26.9 +2.6
1989 61.8 +24 28.8 +2.7
1990 65.8 +2.2 270 +2.3
1991 701 2.1 315 24
1992 703 $2.1 26.8 2.3
1993 714 2.1 30.3 2.3
1995 753 %13 314 £16
1996 785 £1.8 30.1 2.2
1997 759 118 312 22
* Among those tested
No data collected in 1994

17



Health Risk Behavior s 1997—September 1999

18

TABLE 5b
COMPARISONS WITH ALL STATESTHAT
PARTICIPATED IN THE 1997 BRFS
Ever Told Cholesterol High

(Among Those Tested)
Michigan’'s Prevalence 31.2% +2.2
Median Prevalencein 28.7%
Participating States
Range of Prevalence in 18.2-34.3%
Participating States
Michigan’s Rank* 8**

* Rank 1 = highest prevalence of ever told cholesterol high
** Tied for 8" with another state

TABLE 5c
COMPARISONS WITH HEALTH OBJECTIVES
Healthy Michigan 2000 Objective 1996 Michigan Prevalence
Increase to at least 75% the 71.3% (£2.0) of Michigan adults have had their
proportion of adults who have had cholesterol checked within the past five years.

their blood cholesterol checked
within the preceding five years.
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Diabetes

Nearly six percent (5.9%) of all respondentsin the 1997 BRFS had been told by adoctor that they had
diabetes, other than during pregnancy (Table6). The prevaence of being told one had diabetesincreased
with age. Education and household income, however, wereinversaly related to being told one had diabetes;
the prevalence of being told one had diabetes decreased with increasing education and with increasing
householdincome.

There hasbeen no consistent trend since 1989 in the proportion of adultsin Michigan who have ever been
told they have diabetes (Table 6a).

Compared with other states participating in the 1997 BRFSS, Michigan’sprevaenceranked infirst quartile,
indicating ahigh proportion of adultswho have ever been told they have diabetes compared with other
states (Table6b).

Inthe 1997 Behavior Risk Factor Survey, we asked respondentswho had been diagnosed with diabetesa
seriesof follow-up questions about their care and about potentia problemsassociated with diabetes.
Diagnosed diabetic respondentsreported that they had been diagnosed at 46 years of age (46.4+3.1), on
average.

Morethan one-third (34.4% +8.0) of respondentswho had been told that they had diabeteswere currently
takinginsulin. Of those who weretaking insulin, 38.4 percent (£14.5) were doing so once per day or less
frequently and 61.6 percent (+14.5) morethan once per day.

Nearly onein three diabetic respondents (30.1% +7.4) had ever heard of glycosylated hemoglobin. Of
thosewho had ever heard of glycosylated hemoglobin and had seen ahealth professional inthe past year,
90.0 percent (£9.8) said ahealth professional had checked them for glycosylated hemoglobininthelast
year, and that thisoccurred an average of 3.2 (£1.0) timeswithin the past year.

Nearly ninein ten diabetic respondents (87.4% +5.5) reported seeing ahealth care professional in the past
year, and 77.3 percent (+7.1) had seen adoctor two or moretimesin the past year. The average number of
doctor visitswas 3.0 (£0.4) timesper year.

Of diagnosed diabetic respondentswho saw ahealth care professional inthe past year, half (49.0% +9.4)
reported that their health care professional checked their feet for soresor irritationstwo or moretimesinthe
past year; the average number of timeswas 1.9 (+0.4) times per year.

Nearly sevenin 10 (69.2% +7.8) respondentswith diabetesreported having had an eyeexamwithinthe
past year. Severa questionswere asked regarding the ability to see (with their eyeglassesor contact lenses,
when applicable). Morethan half (53.6% +8.4) said they had no visud limitationsin recognizing objects
acrossastreet, 51.4% (+8.4) had no visual limitationsin reading anewspaper, and 75.2 percent (+7.4) had
no visua limitationsin watching television. Nearly four in ten (38.9% +8.4) reported having none of these
typesof visua limitationswiththeir eyeglasseson.

About sevenin 10 (72.2% £8.0) respondents with diagnosed diabetesreported having ever seen adietitian
or nutritionist about meal planning. Of those who had seen adietitian, 47.5 percent (£9.8) had seena
dietitian withinthe past year.
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TABLE 6
Diabetes Indicator
Michigan Adults, 1997
(in percentages with 95% confidence interval limits)
Demogrgphic Ever Told
Characteristics Have Diabetes?
(n =2581)
TOTAL 59 £10
AGE
1824 Yeas 15 +16
25-3A Yeas 19 +12
3544 Yeas 23 1.2
45 Yeas 56 +22
55-64 Yeas 120 +41
65-74 Yeas 16.3 +5.3
75+ Years 132 +51
GENDER
Male 53 £14
Female 65 +14
RACE
White 56 £1.0
Black 86 =35
EDUCATION
Less than High School 10.7 +39
High School Graduate 6.6 +18
Some College 56 +1.8
College Graduate 31 +16
HOUSEHOLD
INCOME
<$10,000 114 £59
$10,000-19,999 94 35
$20,000-34,999 75 £22
$35,000-50,000 38 £20
>$50,000 35 14
1 Proportion of respondents who reported that they had ever
been told by a doctor that they had digbetes (gestational diabetes
excluded).
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TABLE 6a
COMPARISONS ACROSS SURVEY YEARS
IN MICHIGAN
(in percentages with 95% confidence interval limits)
Ever Told Had Diabetes

1989 64 1.1
1990 4.8 +0.9
1991 55 1.0
1992 54 1.0
1993 55 1.0
1994 4.7 +0.9
1995 54 0.7
1996 53 #0.7
1997 59 #10
TABLE 6b

COMPARISONSWITH ALL STATESTHAT
PARTICIPATED IN THE 1997 BRFS

Ever Told Had Diabetes

Michigan’s Prevalence 5.9% £1.0
Median Prevalencein 4.8%
Participating States

Range of Prevaencein 3.0-10.5%
Participating States

Michigan’s Rank* 10

* Rank 1 = highest prevalence
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Tobacco Use

Inthe 1997 BRFS, about half of all respondents (51.2%) reported that they had smoked at |east 100
cigarettesintheir life, and 26.2 percent reported that they currently smoked cigarettes (Table7). Among al
respondents, 21.3 percent (+1.8) were current daily smokers, and 4.9 (+1.0) wereintermittent smokers,
meaning that they smoked some daysrather than daily.

Therewasarel ationship between age and current smoking, with morethan threein 10 respondents under
age 45 currently smoking, decreasing to about 6 percent of respondents over age 74. Malesweremore
likely to be current smokersthan werefemales. The prevaence of current smokingwasinversely related to
education; the proportion of respondentswho reported being current smokers decreased as education
increased. Whilenot statistically significant, there appearsto beasmilar inversere ationship between
current smoking and householdincomelevd.

There hasbeen no significant changein the preva ence of smoking in Michigan sincetheearly 1990s(Table
73).

Michiganisstill amost four percentage pointsfrom reaching the Heal thy Michigan 2000 objective of 22.3
percent or fewer adultssmoking (Table 7b).

Compared with other states participatinginthe 1997 BRFSS, Michigan ranked inthefirst quartile, indicat-
ing that ahigher proportion of adultsin Michigan currently smoked cigarettesin 1997 relativeto adultsin
other states(Table 7c).

Among current (daily and intermittent) smokers, the mean number of cigarettessmoked daily (or on days
they smoked) was 16.8 (Table 8). Among intermittent smokers, the mean number of cigarettessmoked on
the daysthey smoked was 6.5 (£1.4). Of current smokers, 7.6 percent reported that they smoked two or
more packs (heavy smokers) of cigarettesper day. The mean number of cigarettes smoked per day was
lower for smokersunder age 34, for women smokers, and for African-American smokers, compared with
smokersaged 35 and ol der, men smokers, and white smokers, respectively.

Among former smokers, 16.8 percent (+3.1) reported that it had been two yearsor lesssincethey had last
smoked regularly, and 39.7 percent (£4.1) of former smokers said that it had been 15 or moreyearssince
they had last smoked cigarettesregularly (Figure 3).

Among current daily smokers, 52.1 percent (+4.5) reported that they had quit smoking for at |east oneday
sometimein the past year. Among current (daily and intermittent) smokers, 40.9 percent (+3.9) reported
that they werecurrently trying to quit smoking.
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(in percentages with 95% confidence interval limits)

TABLE 7

Cigarette Smoking Status
Michigan Adults, 1997

Demogragphic Curent Stoke ' | Former Smoker 2 Never Smoker
Characterigtics (n=2583) (n=2583) (n=2583)
TOTAL 262 + 18 50 +18 488 * 22
AGE

1824 Yeas 317 + 61 6.1 +29 622 + 6.5
2534 Yeas 330 + 43 142 +31 528 + 45
3544 Yeas 325 + 39 218 +35 457 +41
4554 Yeas 254 + 43 R5 +47 421 =51
5564 Yeas 215 + 51 410 £61 374 +59
6574 Yeas 129 + 45 9.1 +69 480 =71
75+ Years 64 + 33 3710 £74 56.7 + 7.6
GENDER

Mae 26 * 29 283 +29 421 +31
Femde 231 + 22 219 +£22 549 + 27
RACE

White 263 = 20 58 +20 479 £ 24
Black 248 + 55 193 +51 558 £ 6.3
EDUCATION

Less than High School 3B7 £ 61 X6 =59 317 £59
High School Graduete | 312 + 33 50 +31 438 * 35
Sone College 274 + 33 27 +£31 498 + 39
College Graduate 128 + 27 240 =35 632 * 39
HOUSEHOLD

INCOME

<$10,000 312 +100 20 +£92 467 £11.0
$10,000-19,999 310 %= 53 246 +51 444 +59
$20,000-34,999 276 = 35 236 +£33 488 +41
$35,000-50,000 284 + 43 56 +43 460 * 49
>$50,000 210 = 31 282 +£35 508 * 39

1 Proportion of respondents who affirmed that they had ever srmoked at | east 100 cigarettesin their life and

tha they snoke cigarettes now.

2 Proportion of respondents who affirmed that they had ever smoked at least 100 cigarettesin their life but
that they do nat snoke cigarettes now.
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TABLE 7a
COMPARISONS ACROSS SURVEY
YEARS IN MICHIGAN
(in percentages with 95% confidence
interval limits)
Current Smoking

1987 289 +2.0

1988 26.7 +2.6

1989 28.3 +2.0

1990 29.2 +2.0

1991 279 20

1992 255 +2.0

1993 25.0 1.9

1994 254 20

1995 259 1.3

1996 256 +1.3

1997 26.2 +1.8

TABLE 7b
COMPARISONS WITH HEALTH OBJECTIVES
Healthy Michigan 2000 Objective 1997 Michigan Prevalence
Reduce adult smoking prevalence 26.2% (+1.8) of Michigan adults
t0 22.3% or less. are current smokers.
TABLE 7c

COMPARISONS WITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS
Current Smoking

Michigan’s Prevalence 26.2% +1.8
Median Prevalencein 23.2%
Participating States

Range of Prevalence in 13.8-30.7%
Participating States

Michigan’s Rank* 10

* Rank 1 = highest prevaence of risk behavior
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TABLE 8

Tobacco Use Indicators
Michigan AdultsWho Currently Smoke Cigarettes, 1997
(percentages and means with 95% confidence interval limits)

Demographic 1-19 Cigarettes 20-39 40+ Cigarettes| Mean Number of
Characteristics Per Day Cigarettes Per Per Day Cigarettes Per
(n=689) Day (n=689) Day
(n=689) (n=689)
TOTAL 534 + 41 390 +39 76 +22 16.8 +09
AGE
18-34 Years 644 + 63 332 £6.3 24 £20 138 +£1.2
35-54 Y ears 484 = 59 402 5.7 115 + 39 189 £13
55+Years 385 +102 | 509 104 | 105 +71 | 189 %25
GENDER
Male 462 + 59 | 430 +59 | 107 + 37 | 189 14
Female 616 + 53 | 344 +53 | 40 +22 | 145 10
RACE
White 501+ 45 | 419 +43 | 80 = 24 | 175 * 10
Black 770 £110 | 178 + 98 | 52 +61' | 121 24
EDUCATION
Lessthan High
School 484 +104 42.3 +10.2 92 +6.1 170 +£22
High School
Graduate 460 + 6.3 472 + 6.3 6.9 +33 175 +13
Some College 502 + 73 323 £ 6.9 85 +41 169 +£18
College Graduate 70.1 £10.2 242 + 94 57 £57 141 +£29
HOUSEHOLD
INCOME
<$10,000 55.7 £192 400 £19.2 43 +59% | 164 +£37
$10,000-19,999 51.1 + 106 389 104 101 +65 173 +21
$20,000-34,99 527 + 76 416 = 74 57 £37 158 £15
$35,000-50,000 532 £+ 90 414 + 88 53 £41 166 +19
>$50,000 M3 + 84 348 + 78 109 +£55 185 £23

IConfidence interval (95%) exceeds range of possible estimates (3/70).
2 Confidence interval (95%) exceeds range of possible estimates (2/32).
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FIGURE 3
Michigan Adults, 1997

Tobacco Use Indicators

Smoking Status Former Smokers:
Time Since Last
Smoked Regularly
(n=634)
Current Smoker
26.2%

>15 years 39.7%
Former Smoker

25.0% 5-15years 30.1%
3-5years 13.4%

| | 2yearsorless 16.8%

48.8%
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| mmunizations

Fuand pneumoniavaccinationsare recommended for al personsaged 65 and older unless contraindicated.
Thus, the preva ence estimates of having had these vaccinationsare presented only for respondentsinthis
agerange. Among respondents aged 65 and ol der, 63.2 percent (£5.1) reported that they had had aflu
shot inthe past year, and 45.8 percent (+5.3) reported that they had ever had apneumoniavaccination
(Table9). For both of these vaccinations, white respondentsweremorelikely to report having had these
vaccinations compared with African-American respondents.

The prevalencerates of having these vaccinationsincreased notably from 1993 estimates (Table 9a).
Compared with other states, Michigan ranked inthethird quartilefor having flu vaccinationsinthe past year
(Table9b). Thisindicatesalower proportion of older adultsreceiving these vaccinations compared with
older adultsin other states. Michigan ranked at the median forever having pneumoniavaccinationsfor
personsaged 65 and ol der.

TABLE 9
Immunization Indicators
Michigan Respondents Over 64 Y ears of Age, 1997
(in percentages with 95% confidence interval limits)
Demographic Characteristics Had Flu Shot Ever Had Pneumonia|
InPast Year ! Vaccination?
(n=421) (n=414)

TOTAL 63.2 £ 51 458 =+ 53
GENDER

Mae 505 + 87 4.7 £ 85

Female 65.7 = 6.3 486 + 6.5
RACE

White 66.4 + 53 487 + 55

Black 386 £17.2 29 +£191
EDUCATION

Less than High School 58.2 +£10.1 401 + 9.9

High School Graduate 61.8 + 8.0 488 + 81

Some College or College 705 + 87 472 + 9.7
Graduate
HOUSEHOLD INCOME

<$10,000-19,999 57.1 = 8.3 414 + 81

$20,000-34,999 68.0 £ 8.9 5.3 = 93

$35,000+ 63.3 +14.3 408 +14.3
1 Proportion of respondents 65 years or older who reported having had aflu shot during the
previous 12 months.
2 Proportion of respondents 65 years or older who reported ever having had a pneumonia
vaccination.
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No data collected in 1994 or 1996

TABLE 9a
COMPARISONS ACROSS SURVEY YEARSIN
MICHIGAN
(in percentages with 95% confidence interval limits)
Had Flu Ever Had
Vaccination in Pneumonia
Past Y ear Vaccination
(Among 65+) (Among 65+)
1993 48.7 5.3 25.4 +4.4
1995 56.4 +4.8 39.7 +4.8
1997 63.2 5.1 45.8 +5.3

TABLE 9b
COMPARISONS WITH ALL STATES

THAT PARTICIPATED IN THE 1997 BRFS

Had Flu Ever Had
Vaccinationin Pneumonia
Past Y ear Vaccination
(Among 65+) (Among 65+)
Michigan’'s Prevalence 63.2% +5.1 45.8% £5.3
Median Prevalencein 65.9% 45.8%
Participating States
Range of Prevalencein 41.5%-74.4% 32.2-59.4%
Participating States
Michigan’s Rank* 37th 27th

* Rank 1 = highest prevalence
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Weight Status

The prevalence estimatesfor overweight presented in thisreport were based on body massindex (BMI) as
ca culated from the self-reported wei ght and height measurements (see appendix for further information on
BMI). It was estimated that 34.5 percent of Michigan adultswere overweight, 59.7 percent wereat a
healthy weight, and 5.8% were underweight (Table 10).

The prevalence of overweight was highest for respondents aged 55-64, was higher for African-Americans
than for whites, and increased with decreasing educationlevel.

Comparing acrosssurvey yearsin Michigan, thereisatrend of anincreasing proportion of adultswho are
overweight, increasing almost 12 percentage pointssince 1987 (Table 10a).

Michiganisamost nine percentage pointsaway from achieving the Healthy Michigan 2000 objectiveto
reducethe proportion of Michigan’sadult population who are overweight to 26 percent or less (Table 10b).

Compared with other statesthat participated inthe 1997 BRFSS, Michigan ranked inthefirst quartile of
overweight, indicating that ahigher proportion of Michigan adultsare overweight compared with adultsin
other states (Table 10c).

Respondentswere al so asked two questions about trying to exercise moreand losing weight. Well over half
of respondents (57.8% £2.2) reported trying currently to exercisemoreor increasetheir physica activity.
Forty-one percent (41.0% +2.0) of al respondentsreported that they were currently trying to lose weight.
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(in percentages with 95% confidence interval limits)

TABLE 10
Weight Status?
Michigan Adults, 1997

Demographic Overweight Healthy Range Underweight
Characteristics (n=2479) (n=2479) (n=2479)
TOTAL 345 + 20 59.7 £ 22 58 £ 10
AGE
1824 Years 208 + 55 618 + 6.7 174 + 53
2534 Years 256 + 41 690 + 43 53 £ 20
3544 Years 369 * 41 589 + 43 42 £ 138
4554 Years 398 + 51 579 £ 51 23 £ 14
55-64 Years 506 % 6.3 482 + 6.3 13 £ 12
6574 Years 399 + 69 544 + 71 57 = 33
75+ Yeas 311 £ 73 620 £ 74 6.9 + 3.7
GENDER
Male 356 + 31 601 + 31 42 + 14
Female 335 £ 27 593 + 27 72 + 16
RACE
White 329 + 22 609 + 24 6.2 £ 1.2
Black 456 + 65 518 + 65 25 £ 20
EDUCATION
Less than High School 441 + 6.3 500 + 65 59 + 29
High School Graduete 361 + 35 579 + 37 6.0 £ 1.8
Some College 331 + 37 59.7 + 37 71 £ 22
College Graduate 289 * 39 674 = 41 37 £ 16
HOUSEHOLD INCOME
<$10,000 358 %102 530 +112 112 + 76
$10,000-19,999 377 + 59 564 + 59 59 + 27
$20,000-34,999 359 + 39 585 + 41 56 + 1.8
$35,000-50,000 324 + 47 630 + 49 46 + 24
>$50,000 335 = 37 626 + 39 39 + 16

1 Weight status categories were defined as fol lows: Overweight: (085" percentile) (127.8 BMI for
males and [127.3 BM| for femal es; Healthy Weight: >20.7 to <27.8 BMI for malesand >19.1 to <27.3
BMI for females; Underweight: (#15" percentile) #20.7 BMI for malesand #19.1 BM| for females.
Pregnant women were excluded from this analysis.
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Healthy Michigan 2000 Objective

TABLE 10a
COMPARISONS ACROSS SURVEY YEARS
IN MICHIGAN
(in percentages with 95% confidence interval limits)
Overweight
1987 22,7 %19
1988 235 +25
1989 26.2 +2.1
1990 26,5 +2.0
1991 294 2.1
1992 29.2 +2.0
1993 29.1 +2.0
1994 314 +2.0
1995 31.0 %14
1996 320 %15
1997 345 120
TABLE 10b

COMPARISONS WITH HEALTH OBJECTIVES

1997 Michigan Prevalence

Reduce the proportion of Michigan’s adult 34.5% (+2.0) of Michigan adults are
population who are overweight to 26% or overweight.
less.

TABLE 10c

COMPARISONS WITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS

Overweight
Michigan’s Prevalence 34.5% £2.0
Median Prevalencein 31.1%
Participating States
Range of Prevalencein 25.1-36.3%
Participating States
Michigan’s Rank* 4**

* Rank 1 = highest prevalence of risk behavior
** Tied for 4" with another state
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Alcohol Consumption

Risk factor prevalencefor threeindicators of possiblealcohol abuse (heavy drinking, bingedrinking, and
drinking and driving) are presented inthisreport. All of theseindicatorsare based on self-reported behavior
during the month before theinterview. Heavy drinking was defined as consuming 60 or morea coholic
beverages on averagein the past month, binge drinking was defined as having consumed five or moredrinks
onasingleoccasion at least oncein the past month, and drinking and driving was defined as one or more
occasionsof driving avehicleafter having had* perhapstoo muchto drink.”

Inthe 1997 Michigan BRFS, morethan half of respondents (57.6%) reported that they had drunk at |east
onealcoholic beverage during the past month (Table 11). Thosewho reported abstaining froma cohol inthe
past month tended to be ol der respondents, femal es, African-Americans, respondentswith lessformal
education, and respondentswith lower household incomes.

About four percent (3.8%) of respondentsreported that they had consumed 60 or more al coholic bever-
ageson averageinthe past month (heavy drinking) (Table 11). Maesweresignificantly morelikely to report
heavy drinking, aswere respondents under age 35.

About oneinfive (18.8%) respondentsreported drinking five or more alcoholic beverageson at |east one
occasioninthepast month (bingedrinking) (Table 12). Age, gender, education, and household incomewere
all related to bingedrinking. Young people and maeswere much morelikely to report binge drinking,
compared to older respondents and femal es, respectively. The proportion of thosewho reported binge
drinkingincreased with education level and household income,

L essthan four percent (3.5%) of respondentsreported that, in the past month, they had driven acar after
having had too muchto drink (Table 12). Maeswere notably morelikely to report drinking and driving
compared with females. The proportion of thosewho reported drinking and driving increased with educa
tionleve.

The 1997 a cohol-related risk indicator estimates are unchanged sincethe early 1990s. (Table 12a).

There hasbeen no progressin recent yearstoward the Healthy Michigan 2000 objectivesregarding the
reduction of the percentage of adultswho drink heavily and who bingedrink (Table 12b).

Compared with other statesthat participated inthe 1997 BRFSS, Michigan ranked inthefirst quartilefor all
threed cohol risk indicators (heavy drinking, bingedrinking, and drinking and driving). Thisindicatesthat a
higher proportion of Michigan adultsengaged in these behaviors compared with adultsin other states(Table
12¢).
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TABLE 11
Alocohol UseIndicators
Michigan Adults, 1997
(in percentages with 95% confidence interval limits)

Demographic Consumed Any in Heavy
Characteristics Past Month * Drinking 2
(n =2578) (n= 2539)
TOTAL 57.6 + 22 3.8 + 0.8
AGE
18-24 Years 62.9 + 65 7.3 + 35
25-34 Y ears 71.3 + 41 54 + 24
35-44 Y ears 63.4 + 41 3.2 + 16
45-54 Y ears 59.1 + 51 2.3 + 16
55-64 Y ears 48.2 + 6.1 3.2 + 22
65+ Years 35.1 + 49 1.8 + 14
GENDER
Male 68.2 + 29 7.0 + 1.8
Female 48.4 + 27 0.9 + 04
RACE
White 58.9 + 22 3.9 + 1.0
Black 49.0 + 6.3 2.7 + 25
EDUCATION
Less than High School 37.3 + 6.1 2.8 + 22
High School Graduate 54.1 + 35 4.8 + 1.8
Some College 60.7 + 3.7 4.1 + 16
College Graduate 69.8 + 39 2.4 + 14
HOUSEHOLD
INCOME
<$10,000 9.7 +11.0 1.7 + 2.4
$10,000-19,999 44.9 + 59 2.2 + 16
$20,000-34,99 54.6 + 41 4.0 + 1.8
$35,000-50,000 61.7 + 47 5.0 + 22
>$50,000 70.0 + 35 4.3 + 1.8

1 Proportion of respondents who reported having had at least one alcoholic drink in the past month.
2 Heavy drinking was defined as sixty or more alcoholic beverages on average consumed in the past
month.

3 Confidenceinterval (95%) exceeds range of possible estimates (2/99).
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TABLE 12
Alcohol Use Indicators
Michigan Adults, 1997
(in percentages with 95% confidence interval limits)
Demographic Binge Drinking?! Drinking and Driving?
Characteristics (n =2561) (n = 2560)
TOTAL 188 +18 35 +08
AGE
18-24 Years 343 63 47 +29
25-34Years 320 +43 76 +£25
35-44Y ears 182 £33 30 +14
45-54 Y ears 149 +37 18 14
55-64 Y ears 85 35 12 144
65-74 Y ears 43 %29 11 *16°
75+ Years 23 24 27 +27
GENDER
Male 292 +29 58 *16
Female 96 *16 15 +06
RACE
White 198 +18 38 £10
Black 186 +78 22 =20
EDUCATION
Less than High School 152 +£45 16 =14
High School Graduate 180 27 26 +12
Some College 198 31 47 +138
College Graduate 211 +35 44 +18
HOUSEHOLD
INCOME
<$10,000 116 £6.7 16 +31°
$10,000-19,999 16.2 +43 1.1 +127
$20,000-34,999 194 £33 36 =16
$35,000-50,000 190 +£39 47 22
>$50,000 231 £33 51 18
1 Proportion of respondents who reported that they had had five or more alcoholic beverages per
occasion at least once in the past month.
2 Proportion of respondents who said they had driven a car after having had perhgpstoo much
todrink.
3 Confidence interval (95%) exceeds range of possible estimates (4/192).
4 Confidence interval (95%) exceeds range of possible estimates (3/295).
5 Confidence interval (95%) exceeds range of possible estimates (2/224).
6 Confidence interval (95%) exceeds range of possible estimates (1/99).
7 Confidence interval (95%) exceeds range of possible estimates (4/346).
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TABLE 12a
COMPARISONS ACROSS SURVEY YEARS IN MICHIGAN
(in percentages with 95% confidence interva limits)
Heavy Drinking Binge Drinking Drinking and
Driving
1987 - - 225 +19 72 *12
1988 - - 243 +25 54 +1.3
1989 47 #10 195 +20 46 #10
1990 45 #10 179 +18 3.3 +0.8
1991 49 #11 18.3 #19 42 +0.9
1992 47 +1.0 18.6 +1.8 3.8 0.8
1993 3.8 #0.9 186 +1.7 46 *1.0
1995 28 05 171 +1.2 3.3 #05
1996 46 *1.0 19.0 +1.7 48 +0.9
1997 3.8 0.8 18.8 +1.8 35 0.8
No data collected in 1994

TABLE 12b
COMPARISONS WITH HEALTH OBJECTIVES
Healthy Michigan 2000 Objective 1997 Michigan Prevaence
Reduce the percentage of adultswho  3.8% (+0.8) of adults consumed an average of
consume more than two drinks of 60 drinksin the past month.
alcohol per day on average.
Reduce the prevalence of binge 18.8% (+1.8) of adults consumed five or more
drinking among adults and youth. drinks on at least one occasion in the past month.
TABLE 12c

COMPARISONS WITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS

Heavy Binge Drinking and

Drinking Drinking Driving
Michigan’s Prevalence 3.8%+0.8 18.8% + 1.8 3.5%+0.8
Median Prevalence in 3.0% 14.5% 1.9%
Participating States
Range of Prevalence in 1.2-5.1% 6.3-23.3% 0.6-5.3%
Participating States
Michigan’s Rank* 10** 4 8

* Rank 1 = highest prevalence
** Of 51 participating states
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Injury Prevention

Safety Belt Use

Morethan one-quarter (28.0%) of Michigan adultswereat risk of injury dueto not alwayswearing their
car safety belts(Table 13). Seventy-two (72.0%) percent of Michigan adultswere estimated to dways
wear their safety beltswhen they droveor rodein acar, 14.9 percent (+1.6) were estimated to nearly
alwayswear their safety beltsand 13.1 percent (£1.4) were estimated to wear their saf ety belts sometimes,
seldom or never.

The proportion who did not awayswear their safety beltsdecreased with increasing age and with increasing
educationlevel. Maesweremorelikely to not dwayswear safety beltsthan females. African-Americans
weremorelikely than whitesto not alwayswear car safety belts. It appeared that safety belt non-use
peaked for respondentswith middlerange househol d incomes; respondentswith household incomesinthe
$20,000-34,999 range were morelikely to not alwayswear their safety belts, compared with respondents
with lower householdincomes (not statistically different) and with higher household incomes (datisticaly
ggnificant).

Among respondentswho had childrenlivingin their household, 16.0 percent reported that the oldest childin
their household under age 16 did not always use asafety belt or acar safety seat whileridinginthecar

(Table 13). African-Americansweremorelikely to report that the oldest child intheir household did not
alwaysuse asafety belt or acar safety seat, compared with whites.

Thelack of car safety belt use has decreased sharply since 1989 in Michigan (Table 13a), dropping 10.2
percentage points.

The Healthy Michigan 2000 objectivefor at least 70 percent of adultsto alwayswear their safety beltshas
been met and exceeded (Table 13b), as measured by the BRFS.

BicycleHelmet Use

Additional questionsregarding unintentional injury wereincluded inthe 1997 Michigan BRFS. Onere-
garded the use of bicyclehelmetsby children (using respondentsas proxy), and the other regarded the
existence of smoke detectorsinthehome.

About eight in 10 householdswith children between the ages of 5-15 who rode bicycles(79.1%) reported
that the oldest childin the househol d did not awayswear their bicycle helmet (Table 14). African-American
respondentswere morelikely to report that the oldest child in the househol d between the agesof 5-15did
not alwayswear ahelmet whileriding abicycle, compared to whites.

Proportion of Respondents Reporting Bicycle Helmet Use by Oldest Child (Ages5-15) inthe Househol ds.

Bicycle Helmet Use Percent Cl

Always 209 +3.1
Nearly Always 12.2 125
Sometimes 114 +2.5
Sddom 6.4 +1.8
Never 49.1 +3.9
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Smoke Detector Use

Two percent (2.2% *0.6) of respondentswere estimated to not have asmoke detector in their home.2
Among respondentswho had asmoke detector in the home, 73.9 percent (£2.0) were estimated to have
ddiberately tested all of the smoke detectorsin the homewithin the past six months.

TABLE 13
Car Safety Restraint Use Indicators
Michigan, 1997
(in percentages with 95% confidence interval limits)
Demographic Adults: Not Always Use Oldest Child: Not A lways Use
Characteristics Safety Belt ! Safety Belt or Car Seat?
(n =2576) (n = 964)

TOTAL 280 £ 20 16,0 + 25
AGE

18-24 Years 384 £ 65 17.7 8.8

25-34 Years 328 £ 43 14.6 4.1

35-44 Y ears 265 + 37 16.5 3.7

45-54 Y ears 26,6 £ 45 18.3 7.6

55-64 Y ears 246 £ 55 13.0 23.7

65-74 Y ears 200 £ 59 0.0 0.0

75+ Years 19.8 = 65 0.0 0.0
GENDER

Male 354 + 31 13.3 3.7

Female 214 £ 22 18.1 3.3
RACE

W hite 262 £ 20 14.9 2.7

Black 389 £ 63 23.7 7.6
EDUCATION

Less than High School 36.0 + 6.1 22.0 9.0

High School Graduate 279 £ 33 14.5 4.1

Some College 30.7 £ 35 17.5 4.7

College Graduate 200 + 33 13.9 45
HOUSEHOLD
INCOME

<$10,000 233 £ 92 9.8 +13.3

$10,000-19,999 280 £ 53 177 + 8.6

$20,000-34,999 323 £ 39 195 + 55

$35,000-50,000 277 £ 43 192 + 59

>$50,000 255 £ 35 126 + 3.7

L Proportion of respondents who reported not alway s wearing their safety belt when driving or riding in a

car.

2 Proportion of respondents who reported that the oldest children in their household either: (1) did not
always sit in a car seat if the oldest child was under the age of 5 or (2) did not always use a seatbelt when

riding in acar if the oldest child was between the age of 5to 15.

a Responses to “When was the last time you or someone else deliberately tested all of the smoke detectors in your home,

either by pressing the test buttons or holding a source of smoke near them?’ The response categories which were read

only if necessary included time ranges, never, and no smoke detectorsin home.
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TABLE 13a
COMPARISONS ACROSS SURVEY
YEARS IN MICHIGAN
(in percentages with 95% confidence interval
limits)
Adult Safety Belt Non-use
(Not Always)
1989 382 +24
1990 39.0 +2.2
1991 340 +2.1
1992 339 +2.2
1993 358 +2.2
1995 289 +14
1996 26.9 +2.0
1997 28.0 +2.0
No data collected in 1994

TABLE 13b
COMPARISONS WITH HEALTH OBJECTIVES
Healthy Michigan 2000 Objective 1997 Michigan Prevalence
Increase use of safety beltsto at least 70% 72.0% (£2.0) of adults

of adult front seat motor vehicle occupants. always use their safety belts.
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TABLE 14
Bicycle Helmet Use Indicator *
For Children in Household Ages 5to 15
Michigan, 1997
(in percentages with 95% confidenceinterval limits)

Demographic Characteristics | Oldest Child Not Always Wears
aBicycle Helmet
(n=714)

TOTAL 791 + 31

RACE OF RESPONDENT
White 776 + 35
Black 884 + 6.7

EDUCATION OF

RESPONDENT 891 <+ 88
Less than High School 832 + 51
High School Graduate 831 + 49
Some College 637 * 7.6
College Graduate

HOUSEHOLD INCOME
<$10,000 725 +245
$10,000-19,999 844 +108
$20,000-34,999 806 <+ 6.1
$35,000-50,000 819 + 6.3
>$50,000 756 =55

1 Proportion of respondents who reported that the oldest child in household
beaween the ages of 5 to 15 did not always wear a bicycle helmet whenriding

abicycle.

39



Health Risk Behavior s 1997—September 1999

Breast and Cervical Cancer Screening

Inthe 1997 Michigan BRFS, 90.9 percent of femal e respondents aged 20 and over reported ever having
had aclinical breast exam for any reason, with three-quarters (75.3%) having had their last screening clinical
breast exam (CBE) withinthetimeframe recommended by the American Cancer Society (See Table 15for
definitionsof timeframes).

Ever having had aCBE and having aCBE screening at an appropriateinterval weredirectly related to both
education and householdincomelevels, with the proportion of women having CBEsand having appropriate
CBE screeningincreasing with increasing education and householdincomelevel s (except for adight drop-
off inappropriately-timed CBE for women with household incomes over $50,000). The preval ence of ever
having had a CBE peaked for women aged 40-49, but waslower for younger and ol der women.

Ninety-four percent (94.4% +1.4) of women who had received aclinical breast exam reported that their
last CBE wasdone as part of aroutine checkup, 4.3 percent (+1.2) said it wasdone dueto abreast
problem, and 1.3 percent (+0.6) said that their last CBE was done dueto previous breast cancer.

Eighty-nine percent (88.6%) of femal e respondentsaged 40 and over reported ever having had amammo-
gramfor any reason (Table 16). Only fifty-nine percent (59.2%), however, had had their |ast screening
mammography donewithin an appropriatetimeframe(i.e., withinoneyear).

The prevalence of appropriately-timed screening mammography was greatest for those aged 50-64, but
was|ower for younger and ol der women. The preval ence of ever having had amammogramincreased with
increasing levelsof education.

Morethan half (52.4%) of women 40 years of age and older reported having had both CBE screening and
mammaography screening withinthepast year, i.e., within theappropriatetimeframefor both (Table 16).
Agewasrelated to thisbreast screening indicator, with women aged 50-64 morelikely to have had appro-
priate breast screening compared with younger and ol der women. Although not atitically significant, lower
proportions of women with less education reported having had appropriate breast screening compared with
women with more education. In review, appropriate breast screening isacombination of appropriately-
timed CBE and appropriately-timed mammography for women over age 39. Of women 40 yearsof age
and older, 68.8 percent (+3.5) had appropriately-timed CBE, and, as shown on Table 16, 59.2 percent had
gppropriatey-timed mammography screening.

Of women aged 40 and ol der who had appropriately-timed mammography, however, only 90.9 percent
(£3.0) reported also having appropriatel y-timed CBE (within the past year). It would seem that women
getting mammography screening arenot al getting CBE screening. Onepossibleimplicationisthat accurate
reporting isaproblem, since both these components should go together. Another possibility isthat women
receiving mammography need further encouragement to get CBES.

Thedefinitionsprovided herearerelatively new guidelines published by the American Cancer Society. In
past guiddines, it wasrecommended that women over age 39 have CBEsdoneannually, and that
mammograms be done annually for women over age 49, and every two yearsfor women aged 40-49. It
wasestimated that in 1997, 55.4 percent (£3.7) of women over age 39 in Michigan had both testswithin
these (previous) guiddines.

Themaority of women (86.8% +2.4) who had ever had amammogram reported that their last mammo-
gram wasdone as part of aroutine checkup, 11.2 percent (£2.2) percent said it was donefor abreast
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problem, and 2.0 percent (+1.0) said thelast mammogram was conducted because of previous breast
cancer.

There hasbeen no clear trend since 1991 in the prevalence of ever having had aCBE for women over age
19inMichigan (Table 16a). Although the prevalence of appropriate screening CBE increased between
1994 and 1997, thereisno clear trend for this screening over thewhole period (1991-97).

The proportion of women over age 39 that ever had amammogram hasincreased 14.3 percentage points
since 1989 in Michigan (Table 16b). Using the ol der recommendati on guidelines, the prevalence of appro-
priatel y-timed mammography screening hasincreased 8.3 percentage pointsfrom 1989to 1997, and
appropriately-timed breast screening hasincreased 5.9 percentage points. The preval ence of appropriately-
timed mammography screening and appropriately-timed breast screening under the newer guidelinesarenot
ashigh asunder theolder guidelines(Table 16b).

Considering the changesover time (under the older recommendations), progressisbeing madetoward the
Healthy Michigan 2000 objective of increasing the percentage of Michigan women who receive breast
cancer screening at the recommended ages and frequencies (Table 16b and Table 16c).

Compared with other participating states, Michigan ranked near the median of adult women ever having had
aCBE (Table 16d). Michigan did better in the proportion of women over age 39 ever having had amam-
mogram, ranking fourth among participating states.

Ninety-five percent (94.8%) of women in Michigan were estimated to have ever had aPap test, whichisa
method of screening for cancer of the uterine cervix (Table 17). Women with lower household incomes
werelesslikely toreport having ever had a Pap test compared with other women.

An estimated 83.8 percent of women over 17 years of age had ascreening Pap test within the previous
threeyears® (Table 17). Theproportion that had appropriately-timed testing was|owest among those over
age 64, and was|ower among those with less education and among thosewith lower household incomes.
Themajority of women (94.3% x1.2) who had ever had a Pap test reported that their last test was done as
part of aroutine checkup.

There appearsto be no changein the prevalenceratesfor having ever had aPap test and having had
appropriately-timed screening Pap testsacrosssurvey yearsin Michigan (Table 17a).

Thefiguresin Table 17aprovideno evidence of progresstoward meeting the Healthy Michigan 2000
objectiveregarding increas ng the percentage of women receiving cervical cancer screeningsat appropriate
frequencies(Table 17b).

Compared with other statesparticipating inthe 1997 BRFSS, Michigan ranked near the median of ever
having had aPap test (Table 17¢).

b It is currently recommended that women receive this screening Pap test every one to three years, with the exact fre-
quency of testing left up to the recommendations of individual physicians.
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TABLE 15
Clinica Breast Exam Indicators
Fermale Adults Over 19 Yearsof Age
Michigan, 1997
(in percentages with 95% confidence interva limits)

Demographic Ever Had Clinica Had Appropriately-timed
Characterigtics Breast Exam Screening Clinical Breast

(n=1433) Exam?

(n=1346)

TOTAL N9 + 16 753 + 25
AGE
20-29Years 46 £ 53 795 £ 59
0-39Years N7 £ 27 888 + 37
40-49 Years %9 £ 20 69.2 + 57
50-64 Years N9 £ 29 754 £ 57
65+ Years K3 £ 49 624 + 65
RACE
White 91.8 + 1.8 762 + 27
Black 875 + 53 725 + 71
EDUCATION
Less than High School 88 £ 65 613 + 88
High School Graduate N2 £ 27 724 £ 43
Some College 9.7 £ 31 767 £ 45
College Graduete BOo £ 27 834 £ 45
HOUSEHOLD
INCOME
<$10,000 776 120 599 +139
$10,000-19,99 871 £ 49 682 + 69
$20,000-34,99 05 + 29 771 = 45
$35,000-50,000 974 £ 22 853 + 49
>$50,000 Bl £ 25 780 + 49

1 Proportion of female respondents 20 years of age and older whose last clinical bresst exam was
within the previous threeyears for women 20-39 years and within the previous year for women 40
years of age and older. Respondents whose last clinical breast examwas done because of breast
cancer or other breast problems were notincluded in this analysis.
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FIGURE 4
Michigan, 1997

Cancer Screening Indicators for Women
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TABLE 16
M ammography Indicators

Female Adults Over 39 Y ears of Age

Michigan, 1997
(in percentages with 95% confidence interval limits)
Demographic Ever Had Mammography Both Clinical Breast
Characteristics M ammogram Screening in Past Exam and
(n=862) Year? M ammograpy Screening
(n=777) in Past Y ear?
(n=777)
TOTAL 88.6 * 24 59.2 + 3.7 524 + 3.7
AGE
40-49 Y ears 86.4 + 4.1 52.7 + 6.3 496 + 6.3
50-64 Y ears 912 + 35 68.1 + 6.3 61.5 + 6.7
65+ Y ears 88.8 t 4.1 58.4 + 6.7 471 + 6.9
RACE
W hite 89.8 + 24 589 + 4.1 523 + 41
Black 81.0 + 8.8 61.2 +10.6 52.7 +11.0
EDUCATION
Less than High
School 845 + 7.1 55.2 +10.6 443 +10.6
High School 87.0 + 3.9 589 + 6.1 516 + 6.3
Graduate
Some College 88.8 t 45 60.7 + 7.3 543 + 7.4
College Graduate 93.9 =+ 3.3 60.0 + 7.8 558 + 7.8
HOUSEHOLD
INCOME
<$10,000 85.0 +10.0 48.6 +16.3 420 +16.1
$10,000-19,999 85.8 + 6.5 541 + 9.2 439 + 9.2
$20,000-34,999 87.2 + 47 648 + 7.1 58.1 + 7.3
$35,000-50,000 916 + 5.3 56.5 +10.8 520 +11.0
>$50,000 90.8 + 3.9 59.0 + 7.4 554 + 7.4

were not included in this analysis.

screening within the previous year.

1 Proportion of female respondents 40 years and older who reported having had a routine mammogram within
the past year. Respondents whose last mammogram was done because of breast cancer or other breast problems

2 Proportion of female respondents aged 40 and older who had both a clinical breast exam and a mammography
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TABLE 16a
COMPARISONS ACROSS SURVEY YEARS IN MICHIGAN
(in percentages with 95% confidence interval limits)
Ever Had Clinical Breast Exam Appropriate Screening Clinical Breast
(women 20+ yrs) Exam (women 20+ yrs)
1991 925 1.7 74.2 +2.7
1992 88.8 19 72.8 +2.8
1993 895 18 719 2.7
1994 90.1 +1.7 70.8 +2.6
1995 904 +1.2 740 1.8
1996 91.1 +1.2 74.2 1.8
1997 909 16 753 £25
TABLE 16b
COMPARISONS ACROSS SURVEY YEARSIN MICHIGAN
(in percentages with 95% confidence interval limits)
Ever Had Appropriate Appropriate
Mammogram Mammaography Breast Screening *
(women 40+ yrs) Screening* (women 40+ yrs)
(women 40+ yrs)
1989 74.3 35 579 43 - -
1990 742 +3.4 55.8 +4.2 - -
1991 75.6 +34 55.9 +4.0 495 £4.2
1992 824 2.8 509 4.0 50.2 +4.1
1993 83.0 x3.0 58.4 3.9 488 4.1
1994 86.5 +2.6 58.5 +3.8 47.0 £3.8
1995 88.0 +1.6 66.3 +2.5 53.9 +2.7
1996 88.6 +1.7 65.2 +2.6 529 £2.7
Old Guidelines* - - 66.2 3.5 55.4 3.7
1997
New Guidelines* 88.6 +2.4 59.2 +3.7 524 +£3.7
1997
* The recommended time frame for appropriate mammography screening changed in 1997 to annually for all
women over 39 years of age. For all previous years, the recommendation was biannual screening for women
aged 40 to 49 and annual screening for women aged 50+. As appropriate breast screening is a combination of
appropriate CBE and appropriate mammography, this indicator changed as well.
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TABLE 16¢

COMPARISONSWITH HEALTH OBJECTIVES
Healthy Michigan 2000 1997 Michigan Prevalence
Objective
Increase the percentage of 75.3% (£2.5) of women age 20 and older have had
Michigan women who receive appropriately-timed screening clinical breast exams.
breast cancer screening at the
recommended ages and 59.2% (£3.7) of women age 40 and older have had
frequencies. mammography in the past year. *

52.4% (+3.7) of women age 40 and older have had
both aclinical breast exam and a mammography in the
past year. *

* These estimates are based on the new ASC recommendations.

TABLE 16d
COMPARISONSWITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS

Ever Had CBE Ever Had Mammogram

(women 18+ yrs) (women 40+ yrs)
Michigan’s Prevalence 89.3% +2.0 88.6% +2.4
Median Prevalencein 90.6% 84.4%
Participating States
Range of Prevalencein 80.2-94.8% 74.4-89.3%
Participating States
Michigan’s Rank* 32 4**

*Rank 1 = highest prevalence of healthful behavior
**51 participating states
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TABLE 17
Pap Test Screening Indicators
Female Respondents Over 17 Years of Age
Michigan, 1997
(in percentages with 95% confidence interval limits)
Demographic Ever Had Appropriately-timed
Characteristics Pap Test Pap Screening Test?
(n=1482) (n=1374)

TOTAL 948 =+ 14 838 + 22
AGE

18-29 Years 865 + 47 838 + 53

30-39 Years 98.0 =+ 20 89.2 + 39

40-49 Y ears 994 + 08 885 + 39

50-64 Y ears 96.8 <+ 25 871 + 45

65+ Years 932 =+ 31 690 + 61
RACE

White 951 = 14 835 = 24

Black 941 = 41 875 + 55
EDUCATION

Less than High School 923 + 43 714 + 80

High School Graduate 953 =+ 22 837 =+ 35

Some College 946 £ 27 839 £ 39

College Graduate 960 £ 25 89.8 £ 35
HOUSEHOLD INCOME

<$10,000 829 + 10.8 59.0 141

$10,000-19,999 938 =+ 37 7.0 £ 65

$20,000-34,99 955 £ 22 8.0 + 41

$35,000-50,000 96.0 =+ 33 8.7 <+ 45

>$50,000 974 <+ 20 89.4 <+ 35
1 Proportion of all female respondents aged 18 and older who had a Pap test within the previous three
years. Respondents whose last Pap test was done because of a problem were not included in this
analysis.
2 Confidence interval (95%) exceeds range of possible estimates (317/319).
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TABLE 17a
COMPARISONS ACROSS SURVEY YEARSIN MICHIGAN
(in percentages with 95% confidence interval limits)
Ever Had Pap Test Had Appropriatel y-timed
Screening Pap Test
1991 948 14
1992 942 16 83.0 26
1993 945 +14 825 %23
1994 947 +14 812 24
1995 94.7 1.3 822 %22
1996 96.0 1.2 841 2.2
1997 948 14 83.8 22
TABLE 17b
COMPARISONSWITH HEALTH OBJECTIVES
Healthy Michigan 2000 Objective 1997 Michigan Prevalence
Increase the percentage of Michigan 83.8% (+2.2) of women over age 17 have
women who receive cervical cancer had a screening Pap test within the past 3
screening at the recommended ages and years.
frequencies.

TABLE 17c
COMPARISONSWITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS
Ever Had aPap Test

Michigan’'s Prevalence 94.8% +1.4
Median Prevalencein 94.7%
Participating States

Range of Prevalence in 84.5-96.8%
Participating States

Michigan’s Rank* 26**

* Rank 1 = highest prevalence of healthful behavior
** Tied for 26" with another state
**51 participating states
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Colorectal Cancer Screening

Respondentsover age 49 were asked a series of questionsrelated to colorectal cancer screening. More
than 40% (42.9%) of respondents aged 50 and older had ever taken ablood stool test using ahomekit,
but only 22.1 percent had had thistest within the past year (Table 18).

Respondentsover age 59 weremorelikely to have ever taken the blood stool test than wereyounger
respondents. Fema eswere morelikely than men to have ever taken the blood stool test. Although not
statisticaly significant, whites appeared morelikely to have ever taken the blood stool test compared to
African-Americans, aswere college graduatesmorelikely than other respondents. College graduateswere
morelikely, and respondentsin thelowest household income category werelesslikely, to have had the
blood stool test within the past year.

Nearly half of respondentsaged 50 and ol der had ever had asigmoidoscopy or proctoscopy examination,
but only 35 percent had had asigmoidoscopy or proctoscopy exam within the past fiveyears(Table 18).
Agewasreated to ever having had asigmoidoscopy or proctoscopy examination, aswell ashaving had a
sigmoidoscopy or proctoscopy exam within the past fiveyears. Older respondentsweremorelikely to
report these screenings compared to younger respondents.
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TABLE 18

Colorectal Cancer Indicators

Respondents Over 49 Y ears of Age
Michigan Adults, 1997
(in percentages with 95% confidence interval limits)

Demographic Ever Had Had Blood Ever Had Had
Characteristics Blood Stool | Stool Testin | Sigmoidoscopy/| Sigmoidscopy/
Test?! Past Y ear? Proctoscopy ® | Proctoscopy Test
(n=877) (n=870) (n=876) in Past Five
Y ears*
(n = 870)
TOTAL 429 + 35 221 +£29 476 + 35 35.0 =35
AGE
50-59 Y ears 360 = 55 212 +49 368 + 5.7 264 + 5.1
60-69 Y ears 466 + 6.7 240 £5.9 527 + 6.9 38.8 =+ 6.7
70+ Y ears 469 + 6.1 213 £5.1 546 + 6.1 40.7 + 6.1
GENDER
Male 346 + 53 193 45 463 + 5.7 375 £ 55
Female 497 + 47 244 +4.1 487 + 4.7 329 £ 43
RACE
W hite 444 + 3.7 228 +3.1 484 + 3.7 355 + 3.7
Black 307 +11.2 161 +9.0 39.5 +120 31.9 *11.6
EDUCATION
Lessthan High School | 39.3 + 84 193 +6.9 532 + 86 38.1 + 8.6
High School Graduate | 428 + 5.7 217 4.7 445 + 57 347 + 55
Some College 408 + 7.3 166 =*55 487 + 7.3 37.0 £ 71
College Graduate 502 + 8.2 332 +7.8 470 + 8.2 293 =+ 7.4
HOUSEHOLD
INCOME 296 £125 93 74 458 +149 32,5 +13.7
<$10,000 381 + 7.8 194 +6.7 46.0 + 8.0 339 + 7.8
$10,000-19,999 473 * 6.7 258 £5.9 482 + 6.7 376 £ 6.5
$20,000-34,999 441 +10.0 19.7 +8.2 415 +10.0 329 =+ 94
$35,000-50,000 403 * 7.6 248 +£6.7 486 + 7.8 3.1 = 7.6
>$50,000

1 Proportion of respondents aged 50 or older who reported ever having had a blood stool test using a home kit.
2 Proportion of respondents aged 50 or older who reported having taken a blood stool test using a home kit

within the past year.

3 Proportion of respondents aged 50 or older who reported ever having had a sigmoidoscopy or proctoscopy

exam.

4 Proportion of respondents aged 50 or older who reported having had a sigmoidscopy or proctoscopy
examination within the past five years.
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HIV/AIDS

Only respondentsunder age 65 were asked HIV/AIDS questions. Severa questionswere posed regarding
attitudestoward education and the use of condomsin prevention of HIV infection. Respondentswere asked
if they had achildin school at what grade they thought the child should begin receiving education in school
about HIV infectionand AIDS. Only 1.5 percent (+0.6) of respondents age 18-64 said that children should
never receivethistype of educationin school. Of respondents under age 65 who thought that children
shouldreceive AIDS/HIV infection education in school, the mean gradeat which they thought children
should begin receiving thisinformation wasfourth (4.6) grade (Table 19). Of adultswho said thiseducation
should be provided, cumulatively 60.0 percent (+2.4) thought that children should receiveeducationin
school about AIDS/HIV infection by fifth grade, and 95.6 percent (+1.0) by eighth grade.

Over ninety percent (92.8%) of respondents under age 65 said that if they had ateenager who wassexually
activethey would encourage himor her to useacondom (Table 19). Younger respondentsweremorelikely
to affirm thiscompared with older respondents.

Eighty percent (80.1%) of respondentsunder age 65 said that if they had ateenager, they would encourage
himor her torefrainfrom sexud activity (Table 19). Older respondentswere morelikely to affirmthis
compared to younger respondents. Femalesweremorelikely to report thisattitude compared to males.
Thosewith lessthan high school education werelesslikely to report thisattitude compared to other respon-
dents.

Other 1997 BRFSHIV questionsweredirected at the perceived risk of HIV infection and behavioral
changesrelated to HIV infection. Nearly six percent (5.5%) of respondentsunder age 65 reported that they
thought their chance of getting HIV washigh or medium, and morethan 40 percent (43.7%) said they had
beentested for HIV (Table 20). The proportion that perceived ahigh to mediumrisk for HIV washigher
for younger respondents. Therewasanoticeable (athough not statistically significant) differenceinthe
proportion of white (4.9%) and African-American respondents (8.9%) in the reported perception of being
at high or mediumrisk for HIV. The proportion that perceived ahigh to mediumrisk for HIV washigher for
respondentswith lessthan high school education compared to other respondents. The proportion estimated
to haveever beentested for HIV tended to be higher among younger people (although not astrictly linear
relationship), and among African-Americans.

In comparing acrossrecent survey yearsin Michigan, there hasbeen no consistent changein the proportion
of adults (18-64 years) who would encourage condom usefor asexually activeteen (Table 20a). Therehas
been adecrease since 1993 in the proportion of adults (18-64 years) who think that their chance of getting
AIDSishigh or medium, but the proportion who have ever been tested for HIV hasnotably increased
compared with 1993.

Compared with other statesthat participated inthe 1997 BRFSS, Michigan ranked inthefirst quartilein
encouraging condom usefor sexually activeteens, indicating that ahigher proportion of adultswould
encourage asexually activeteen to use condoms, relative to adultsin other states (Table 20b).

Compared with other statesthat participated in the 1997 BRFSS, Michigan rankedinthethird quartilein
perceived chance of AIDSbeing high or medium. Thisindicatesthat alower proportion of adultsbelieve
their chance of contracting the AIDSvirusishigh or medium, relativeto adultsin other states (Table 20c).
Michigan ranked dightly abovethemedianin ever being tested for AIDS, however, indicating that ahigher
proportion of adultshave ever been tested for the AIDSvirus compared with adultsin other states.
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TABLE 19

Indicators of Attitudes Toward Condom Use and Education
Respondents 18-64 Y ears of Age

Michigan, 1997

(percentages and means with 95% confidence interval limits)

Demographic
Characteristics

Mean Grade for
AIDS Education?

Encourage Condom
Use Among

Encourage Refrain

From Sexual

(n =2029) Sexually Active Activity3
Teens? (N =2117)
(n=2116)
TOTAL 46 = 0.2 928 +1.2 80.1 = 2.0
AGE
18-24 Y ears 47 + 04 96.7 +22 63.1 + 6.5
25-34 Years 43 + 0.2 940 +22 773 + 3.9
35-44 Y ears 47 + 0.2 926 +24 86.1 + 2.9
45-54 Y ears 47 = 0.2 93.9 +25 842 + 3.7
55-64 Y ears 45 = 04 85.1 +47 86.6 + 4.1
GENDER
Male 49 + 0.2 916 =20 762 + 2.9
Female 42 + 0.2 939 14 839 =+ 24
RACE
W hite 46 = 0.2 928 +14 79.8 + 2.2
Black 43 + 04 955 +24 82.7 + 53
EDUCATION
Less than High School 45 + 04 957 £29 709 + 7.4
High School Graduate 47 =+ 0.2 93.1 £22 80.0 + 3.3
Some College 45 + 0.2 942 +138 79.7 + 3.5
College Graduate 45 + 0.2 90.1 £27 840 + 3.1
HOUSEHOLD
INCOME
<$10,000 52 + 0.6 86.1 +94 748 +12.0
$10,000-19,999 44 + 04 946 +39 68.6 =+ 7.3
$20,000-34,999 46 + 0.2 926 +24 779 + 3.9
$35,000-50,000 48 + 0.2 929 +27 82.1 + 3.9
>$50,000 44 + 0.2 942 +138 83.0 + 3.1

1 Of the respondents who indicated that children should receive HIV/AID S education, the mean grade at

which this education should be received.

2 Proportion of respondents who reported that if they had a teenager who was sexually active they would

encourage him or her to use a condom. “Don’tknow” and “Would give other advice” were considered valid

responses [0.4% (+0.3) and 3.9% (+0.9) respectively].
3 Proportion of respondents who reported that if they had a teenager, they would encourage him or her to

refrain from sexual activity. “Don’t know” and “Would not give advice” were considered valid responses
[0.9% (+x0.4) and 1.0% (+0.4) respectively].
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HIV/AIDS Screening Indicators
Respondents 18-64 Y ears of Age

TABLE 20

Michigan, 1997
(in percent with 95% confidence interval limits)
Demographic Chance of Getting AIDS| Ever Tested for AIDS?
Characteristics High or Medium? (n=2128)
(n =2117)

TOTAL 55 1.0 437 £ 2.4
AGE

18-24 Years 71 £33 448 + 6.7

25-34 Years 65 24 60.1 =+ 45

35-44 Y ears 52 =138 430 + 4.1

45-54 Y ears 51 24 343 + 47

55-64 Y ears 28 138 277 + 57
GENDER

Male 52 £16 432 + 35

Female 57 14 441 + 29
RACE

White 49 1.0 406 + 25

Black 89 41 62.7 + 6.7
EDUCATION

Less than High School 122 +57 498 + 82

High School Graduate 40 =16 36.6 =+ 39

Some College 58 138 455 + 4.1

College Graduate 48 1.8 482 + 43
HOUSEHOLD INCOME

<$10,000 105 9.0 457 + 137

$10,000-19,999 82 45 537 + 7.6

$20,000-34,999 61 22 464 + 45

$35,000-50,000 50 22 39.7 + 49

>$50,000 42 +16 438 + 39

1 Proportion of respondents who reported “high” or “medium” to the question “What are
your chances of getting infected with HIV, thevirusthat causes AIDS?". “Don’t know” was
considered avalid response [0.4% (+0.2)].
2 Proportion of respondents who said “yes” to the question “Have you ever had your blood tested
for HIV?'. “Don’t know” was considered avalid response [2.5% (+0.7)].
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TABLE 20a
COMPARISONS ACROSS SURVEY YEARSIN MICHIGAN
(in percentages with 95% confidence interva limits)

Encourage Teen  Chanceof AIDSHigh  Ever Tested for HIV

Condom Use or Medium
1993 915 £13 119 +1.6 298 122
1994 89.8 %15 75 +1.3 39.2 25
1995 92.7 £1.2 6.2 +1.2 414 124
1996 884 15 6.3 +1.2 425 123
1997 928 1.2 55 1.0 43.7 124
TABLE 20b
COMPARISONSWITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS
Encourage Condom Use Among Sexually
Active Teens
(18-64 yrs)
Michigan’s Prevalence 92.8% +1.2
Median Prevalencein 89.9%
Participating States
Range of Prevalence in 78.5-96.0%
Participating States
Michigan’s Rank* g**
* Rank 1 = highest prevalence
** Tied for 9" with another state
**51 participating states

TABLE 20c
COMPARISONSWITH ALL STATES
THAT PARTICIPATED IN THE 1997 BRFS
Chance of AIDS Ever Tested for

High or Medium AIDS
(18-64 yrs) (18-64 yrs)

Michigan’'s Prevalence 55% +1.0 43.7% +2.4
Median Prevalencein 6.1% 42.3%
Participating States
Range of Prevalencein 3.3-12.1% 24.4-60.5%
Participating States
Michigan’s Rank* 37** 21**

* Rank 1 = highest prevalence
** 51 participating states
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For thosewho had atest, the reasonsfor getting an HIV blood test were asfollows.

Main Reason for Last HIV Test Per cent
Just to know status 184
Routinecheckup 14.9
Pregnancy 13.6
Apply for marriagelicense 10.1
[lIness, surgery or hospitalization 10.1
Blood donation 75
Lifeor hedthinsurance 6.2
Referred or think at risk 3.8
Employment 3.7
Occupationa exposure 35
Military service 3.0
Other reasons 5.2

Cl

+2.7
+2.5
+2.4
+2.2
+2.0
+2.0
+1.8
+1.4
+1.4
+1.2
+1.4
+1.6

Thelocations of the most recent blood test for HIV wereasfollows.

WhereLast HIV Test Per cent
HM O doctor or private doctor 36.0
Hospital, emergency room, outpatient 28.1
Clinicof any kind (except health dept) 134
Hedlth Department 10.6
Military 34
Athomeby nurseor health worker 34
Blood bank, Red Cross, plasma 11
Other places 4.2

Cl

+3.5
+3.1
+2.5
+2.2
+1.4
+1.4
+0.8
+1.6

It was estimated that the majority (85.7% +2.5) of thosetested for HIV received theresults of thetest, and
that among thosereceiving their results, only 29.7 percent (23.5) received counseling or talked with ahedlth

careprofessiona about theresultsof thetest.

Anestimated 12.4 percent (+1.6) of Michigan adultsunder age 65 reported changing their sexual behavior

inthe past year dueto what they knew of HIV. Among respondentswho reported that they had changed
their sexual behavior dueto what they knew of HIV, 81.5 percent (25.5) said they now had sexua inter-

coursewith only one partner, 55.3 percent (+7.4) said they now always used condomsfor protection, and

63.9 percent (+6.3) reported that they had decreased the number of partnersor had become abstinent. In
termsof having only one partner or decreasing thenumber of partners, itisdifficult to establish whether these
behavior changesrepresent meaningful changesinrisk of HIV infection. Theseare opentointerpretation.
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Nutritional Habitsand Per ceptions

Respondentswere asked aseries of questionsregarding their daily nutritional intake and perceptions about
their food habits. (A morein-depth analysis of theseresultsisreported in the special weight and diet chapter
of thisreport). Eighteen percent (17.8% +1.6) of respondentsreported that therewaslittlevariety inthe
foodsthey atefrom day to day, 51.2 percent (x2.1) reported some variety, and 31.0 percent (£2.0) of
respondentsindicated that therewasalot of variety inthefoodsthat they ateon aregular basis. Almost
one-quarter of respondents (24.2% +1.8) reported eating fruitsor vegetablesfive or moretimes per day.

Respondentswere a so asked questionsregarding limiting intake of fat, cholesterol, and salt. Two-thirdsof
respondents (66.3% +2.0) reported that they weretrying to limit fat, 46.9 percent (+2.1) weretryingto
limit cholesterol, and 44.2 percent (£2.1) of respondentswere currently tryingtolimit their salt intake.
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APPENDIX: METHODS AND SAMPLE RESULTS

Survey Protocal

TheMichigan Behaviora Risk Factor Surveysare conducted through acooperative agreement with the
Centersfor Disease Control and Prevention and havefollowed the overall CDC survey protocol*for the
Behaviora Risk Factor Surveillance System (BRFSS) since 1987.

In 1997, the Michigan BRFS datacollection was conducted by the Institute for Public Policy and Social
Research at Michigan State University for the Michigan Department of Community Hedlth. Every monthin
1997, arandom sample of approximately 1,200 possi bl etel ephone numbersin Michigan was generated.
Contact with ahousehol d, random sel ection of arespondent, and interviewswerethen attempted by
telephone.

A disproportionate stratified random samplewas used for the 1997 BRFS, with the stratification based on
phonebank density. The higher density stratum included al possible phone numbersin 100-bankswith at
least two directory-listed numbers; thelower density stratum included thosein 100-bankswith one or fewer
directory-listed numbers. Thecall design consisted of up to 15 callsto reach ahousehold and up to atotal
of 20 callsto select and interview the digible respondent. Calling was distributed across acombination of
daytime hoursduring theweek, weekday evenings, and weekends. Once ahousehold was contacted, the
intrahousehol d selection procedure invol ved theenumeration of all household members 18 yearsand ol der
and therandom selection of one adult member asthe digiblerespondent. The monthly target samplesize
was 210 completed interviews, resulting in an annua samplesize of approximately 2,500 per survey year.

Thesurvey instrument consisted mainly of CDC BRFSS modul es, including questionson hedth satus;
health care access; cardiovascular disease (risk and risk prevention counseling); diabetes; blood pressure;
blood cholesteral; cigarette smoking; immunizations; body wel ght and height; acohol consumption; injury
prevention (car safety beltsand bike helmets); breast, cervical, and colorectal cancer screening; HIV/AIDS,
and nutritiona habitsand perceptions.

Weightingand Analysis

The 1997 BRFS datawereinitially weighted to adjust for the probabilities of selection (based onthe
probability of telephone number selection, on the number of adultsin the household and number of residen-
tia phonelines). A poststratificationweighting factor that conditionally adjusted for the 1995 Michigan
intercensal population estimates by age, sex, and racewasthen applied after theinitial weighting. Boththe
initial weighting factor and the poststratification weighting factor weretrimmed at approximately the 3rd and
97th percentileof their distributionsto minimizeweighting loss.

Wei ghted proportions of respondentswho reported risk behaviorsare presented in thisreport by categories
of age, sex, race, education, and income. Theage, sex, race, and educationa attainment refer to therespon-
dent. Income, however, reflected the reported annual income of the household from all sources, regardless
of therespondent’sincome and the number of individualsin the household. Samplesizesusedto calculate
theestimatesincluded in thisreport varied and arereflected in the confidenceinterval s presented with each
estimate. Unweighted sample sizesare shownin each table of mainindicators.
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Unless otherwise specified, respondentswho answered that they did not know or refused to answer were
not includedinthe calculation of percentagesof the population considered “at risk.”

Calculationsof the prevalence estimates and confidenceinterval limitswere performed usng SUDAAN, a
statistical computing program that wasdesigned for analyzing datafrom multistage sample surveys.®

Sample Results

A total of 14,372 telephone numberswere used for the 1997 Michigan BRFS. Thefinal call dispositionsfor
the samplenumbersfdl into thefollowing categories. 2,523 completed interviews, 1,564 refusdls, 6,292
nonworking numbers, 762 ring-no-answers, 2,192 businesses, 105 househol dsreached but no members
eligible, 744 digiblerespondents sel ected but not interviewed, 66 informants/digiblerespondentswith
languagebarriers, 22 interviewsterminated at somepoint, 6 busy numbers, and 96 informants/eligible
respondentsunableto participate. The CASRO (Council of American Survey Research Organizations)
responserate,* which includesaportion of the dispositionswith unknown dligibility in the denominator of the
rate, was49.2 percent. Fifty percent (50.3%) of all eligible household contactsresulted in acompleted
interview; 31.2 percent of all household contactsrefused.

Thedistributions of the samplefrom the 1997 Michigan BRFS are presented in TablesA.1 (by age, gender
and race) and A.2 (by education, household income, employment statusamong those aged 20-64 years,
and marital status).
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TABLEA.1
Conmparison of the 1997 BRFS Sanple Distribution
With 1995 Census Didtributions for Michigan

(In Percentages)
Demographic Unweighted Weighted 1995 Population
Characteristics Sample Sample! Estimates?
AGE
18-24 Years 103 12.3 13.2
2534 Years 20.3 20.0 20.6
3544 Years 24.1 2.6 22.3
4554 Years 16.8 16.4 16.3
5564 Years 115 1.1 10.8
6574 Years 88 9.8 95
75+ Yeas 7.7 7.5 7.3
Missing 04 04 -
GENDER
Made 416 47.0 47.8
Femae 583 52.8 52.2
Missing 0.2 0.2 -
RACE
White 820 83.3 84.9
Black 115 123 13.2
Other 41 1.9 1.9
Missing 24 2.4 -

1 Weighted to account for the probabilities of selection at the phone number and household
levels, and conditionally adjusted to the 1995 Michigan intercensal estimates by age, sex, and

race.

2 Source: Office of the State Demographer, Michigan Department of Management and Budget,

1995,
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TABLEA.2
1997 BRFS Sample: Didribution of Additional
Weighted and Unweighted Demographic Characteristics
(In Percentages)
Demographic Unweighted Weighted
Characteristics Sample Sanple?!
EDUCATION
Lessthan High School 11.3 118
High School Graduete 325 326
Somre College 29.7 30.2
College Graduate 24.4 232
Missng 2.1 22
HOUSEHOLD INCOME
<$10,000 39 32
$10,000-19,999 133 124
$20,000-34,999 26.7 26.7
$35,000-50,000 17.7 17.7
>$0,000 27.6 291
Missng 10.9 109
EMALOYMENT
STATUS
(ages 20-64)
Employed 749 75.0
Unemployed 4.3 45
Not in labor force? 15.3 155
Uneble to work 36 31
Missng 2.0 20
MARITAL STATUS
Maried 52.7 59.3
Divoroed/Separated 14.0 99
Widowed 91 6.8
Never married 20.0 195
Unmerried couple 19 22
Missng 2.3 23
1 Weighted to acoount for the probabilities of selection at the phone nunber and household
levels, and conditionally adjusted to the 1995 Michigan intercensal estimates by age, sex, and
race.
2 Includes homermekers, students, and retired persons.
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VariableDefinitions

The prevalence estimatesfor overweight presented in thisreport were based on body massindex (BMI) as
ca culated from the self-reported weight and hel ght measurements. Body massindex isdefined asweight (in
kilograms) divided by height (in meters) squared [weight in kg/(height in meters)?]. TheBM I reference
standards used to categorize weight statuswere based on the Second Nationa Health and Nutrition Exami-
nation Survey 1976-1980 (NHANES 1) sex-specific BMI distributionsfor persons 20-29 years of age.®
The definition of overweight wasaBMI greater than or equal to the 85th percentile(i.e., 27.8 kg/m? or
greater for men and 27.3 kg/m? or greater for women). Errorsin self-reported weight and hel ght appear to
berelated to gender, age, and overweight status,®” which tend to result in an underestimate of the preva
lenceof overweight using self-reported measurement data.

A new set of evidence-based clinica guidelineswasrel eased by the Nationa Institutesof Healthin 19988
Thesenew guidelines propose six categoriesof BMI (underweight <18.5; normal 18.5-24.9; overweight
25.0-29.9; obesity class| 30.0-34.9; obesity class|1 35.0-39.9; extreme obesity 340). Table A.3 shows
the proportion of overweight and obesein Michigan adultsaccording to these new guidelines.
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TABLEA.3

Weight Status. 1998 Recommendations!

Michigan Adults, 1997
(in percentages with 95% confidence interval limits
Demographic Obexe Overweight Hedthy and
Characterigtics (n=248) (n=248) Underweight
Range
(n=2482)
TOTAL 192 +18 372 + 22 436+ 22
AGE
1824 Years 110 =41 282 + 61 608 + 67
2534 Yeas 154 +35 317 £ 45 29+ 47
3544 Years 216 £35 369 * 41 415+ 41
4554 Years 191 +39 465 *+ 53 A3+ 49
5564 Years 273 +55 452 * 6.3 2i5+ 55
6574 Years 237 £6.1 406 * 69 D7+ 67
75+ Yeas 180 +6.3 308 £ 71 512 + 76
GENDER
Mde 179 +25 476 = 31 A5+ 31
Femde 205 124 2713 £ 25 1+ 27
RACE
White 182 +18 36.7 £ 22 H1+ 24
Black 26.0 £55 398 * 6.3 A2+ 61
EDUCATION
Less than High School 277 £57 3H0 £ 61 313+ 61
High School Graduete 185 +2.7 376 = 35 439 + 37
Some College 195 +31 380 £ 37 R4+ 39
College Graduete 150 +31 371 £ 41 479 £ 43
HOUSEHOLD INCOME
<$10,000 178 +7.8 30.0 £104 22+ 112
$10,000-19,999 246 £53 338 = 57 416 £ 59
$20,000-34,999 205 +33 369 £ 39 P26+ 41
$35,000-50,000 168 +37 383 £ 49 4560+ 49
>$50,000 174 +29 415 + 39 411+ 39

1 Weight status categories were defined as fol lows: Healthy and Underweight Range: <25 BMI;
Overweight: [25BMI to <30 BMI; Obese: [130 BMI. Pregnant wormen were excluded fromthis analysss.
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I nter pretation of Resultsand Survey Limitations

All resultsfrom the 1997 Michigan BRFS presented in thisreport have been wei ghted as described above
and can beinterpreted asestimates of risk and healthful behavior prevalence among thegeneral adult
population of Michigan. Aswith all survey estimates, these estimates are subject to sampling error (aswell
asother typesof error) and therefore might differ from other survey estimatesevenif thesurveyswere
conducted during the sametime period, using the sametarget popul ation and survey protocol. The confi-
denceintervalspresented with each preval ence estimate are an attempt to quantify the degree of sampling
error. Theseresultsmay therefore be used asone set of estimates of the preval ence of heath risk behaviors
for the Michigan adult population.

Telephone surveyshavelimitations. Onelimitationisthelack of coverage among thosewho livein house-
holdswithout tel ephones. The magnitude of possible biasfrom thisundercoverage dependsupon the
magnitude of the undercoverage and the magnitude of the difference between the characteristics of those
covered and those not covered by the sampling frame. Income differences appear to exist between those
who livein householdswith and without tel ephones.® The potentia for undercoverage bias, therefore, would
likely be greatest for thoserisk behaviorsthat appear to berelated to household income, overestimating
thoserisksthat are associated with higher income categoriesand underestimating thoserisksthat are
inversaly related toincome. According to figuresfrom the 1990 census, approximately four percent of
Michigan househol dsdo not havetelephones. Thisnon-telephonerate, however, isnot consi stent acrossall
subgroupswithin Michigan. Approximeately ninepercent of African-American householdsin Michigando
not havetel ephones.’®

Sdf-reported dataare al so subject to reporting bias. Respondents may tend to underreport health risk
behaviors, and especialy thoserisk behaviorsthat areillega or socially unacceptable. Compared with
estimates obtai ned from observational studies, median BRFSS estimatesfor seat belt usewere approxi-
mately 20 percentage pointshigher, when defined by “alwaysor nearly dways’ using seat belts, ™ and
median BRFSS estimateswere only 2-5 percentage points higher when seat belt usewasbased on“ d-
ways’ using.’2 Despite the problemsof underreporting of a cohol consumption, state-level compari sons of
alcohol salesdatahave been shown to correlate with the BRFSS self-reported estimates of heavy drinking,
bingedrinking, and drinking and driving.:* Self-reporting biases have been shown for height and weight, the
magnitude and direction of which appear to vary with gender, age, and relativeweight status.” Inastudy
fromtheNew York BRFS, prevalence of selected self-reported, CV D-related risk factorstended to
underestimate the prevalence from measured data.

Thedisadvantages of thetel ephone survey methodol ogy arethought to be outweighed by the advantages,
whichincludethe quality control over datacollection made possible by acomputer-ass sted telephone
interviewing system, cost efficiency, and the speed at which data.can be coll ected.*>16
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